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The meeting this year is one of peculiar importance, 
marking as it does the first occasion on which these two 
great national medical associations have met in joint 
session. These are anxious times, great problems of 
economic and social import are in process of solution, 
and much thought is being expended on the develop- 
ment of schemes for social betterment. It is only 
natural that some reflection of these activities should 
be manifested in the proceedings of these meetings. 

The world over, if one may judge by published 
reports, there is an awakening to the fact that obstetrics 
has failed to keep pace with the progress attained by 
other branches of medicine in lowering the death rate. 

Eardley Holland,! recently addressing the Royal 
Sanitary Institute in London, put the situation fairly 
before the country when he said: 


The failure of the mortality rate to yield one decimal point 
to the sustained attack which has been directed against it, but 
its tendency rather to react in the opposite direction, has 
endowed it with an air of mystery and malignity. The 1933 
figure of 4.5 deaths per 1,000 births is 7 per cent higher than 
the figure for the preceding year, and 15 per cent higher than 
that of twenty years previously. There is nothing obscure 
about maternity mortality. Its etiology both in principle and 
detail is well known, and the way it can be remedied is, to a 
certain section of the medical profession at all events, perfectly 
clear. There is no lack of knowledge, but only an obstinate 
neglect of the application of known facts. 


These are the words of one of England’s greatest 
obstetricians. 

In order to approach this great problem from as 
broad a point of view as possible, it is well to famil- 
iarize oneself with the situation as it is known to exist. 

A remarkable array of reliable information has 
recently become available for this study. Reports by 
government departments, medical bodies and _ private 
agencies have been presented. Four outstanding 
documents deserve special emphasis : 

1. The report of the Children’s Bureau, United 
States Department of Labor.? 

2. The interim and final reports of the Departmental 
Committee of Maternal Mortality 1930-1932 of the 
British Ministry of Health, London. 


Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-Sixth Annual Session of the American Medical 
Association, Atlantic City, N. J., June 12, 1935. 

1. Holland, Eardley: Lancet 1:973 (April 27) 1935. 

2. United States Department of Labor, Children’s Bureau, publication 
21. 


3. The Canada Year Book, 1932. 

4. The report on Maternal Mortality in New York 
City, New York Academy of Medicine, 1933. 

The United States Children’s Bureau analyzed all 
the maternal deaths occurring in thirteen states for 
1927, and in the same states with the addition of two 
vthers for 1928. The states in question are well 
distributed geographically and may therefore be con- 
sidered representative of the country at large. In 
these states during the period reviewed the deaths of 
7,937 women were assigned to puerperal causes by the 
United States Bureau of Census, in accordance with the 
international list of causes of death. This number of 
deaths was 26 per cent of the 29,298 deaths from 
puerperal causes in the entire United States birth 
registration area for two years. As there were 1,176,603 
live births in these thirteen states during this time, these 
7,537 deaths gave a maternal mortality rate of 64 per 
10,000 live births. One third of these women had not 
advanced to the third trimester of pregnancy. 

The detailed causes of death are shown in chart 1. 
That 40 per cent of all the deaths were of women who 
had such obvious and unmistakable signs of sepsis that 
there could be no question as to how they should be 
classified shows clearly the serious condition presented 
by this cause of maternal death. 

In the report of the registrar general for England 
and Wales, as quoted by Bonney,’ it is clear that the 
death rate directly and indirectly attaching to pregnancy 
and labor has unfortunately changed very little in the 
last seventy years. 

Hon. Neville Chamberlain set up a departmental 
committee of the ministry of health in 1928 to study 
and bring in a report on maternal mortality and 
morbidity in England. This final report was returned 
four years later, in 1932. The basis of the report was 
an investigation into the actual circumstances of a large 
number of maternal deaths, an enquiry never before 
attempted on so large a scale. In all, 5,805 cases were 
investigated. It was found advantageous to classify 
these cases into two great groups: 

Class 1. Deaths directly due to child bearing. 

Class 2. Deaths due to an independent cause con- 
current with pregnancy or childbirth in which child 
bearing contributed to or accelerated death or was 
present merely as an incident. 

In Canada, for example, in 1930 there were 243,495 
live births with a total mortality of 1,405, a rate of 
5.8 per thousand live births, a similarly high maternal 
death rate.‘ In a footnote in the Canada Year Book 
of 1932 there is the significant statement that, as 
compared with 1929, the number of maternal deaths 
shows an increase of sixty-eight, or 5.1 per cent, for 


sak Bonney, V.: Roy. Soc, (Sect. Obst. & Gynaec.) 12:75 (July) 


4. Canada Year Bock, 1932. 
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1930. The chief causes given are puerperal septicemia, 
albuminuria and convulsions, puerperal embolism, and 
sudden death in the puerperium. 

What is true of the country at large can readily be 
shown to be true of any individual section or community 
in it; for example, the report of the maternal mortality 
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Chart 1.—Maternal mortality rates by cause and by trimester of 
pregnancy. 


in New York City as prepared by the New York 
Academy of Medicine for the years 1930-1932. When 
analyzed in the light of a causative factor underlying 
each death it is seen that the following conclusions may 
be drawn, as emphasized by the New York group in 
the summary: 

1. The inadequacy of antepartum care. 

2. Lack of appreciation by those concerned of the 
gravity of apparently mild symptoms. 

3. The high incidence of operative intervention, more 
than 45 per cent of the series. 

4. The selection of the wrong treatment or ill advised 
therapy. 

5. The high incidence of cesarean section and its 
death rate. 

6. Medical incapacity. 


Obstetric practice, generally speaking, has undergone 
much change in the last thirty years. At the present 
time many women exhibit a willingness, even an 
eagerness, to have their babies born in a hospital. At 
the same time it is true, and will be for a long time to 
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Chart 2.—Deaths primarily due to pregnancy at the Royal Victoria 
Hospital. 


come, that the large part of midwifery practice will be 
conducted in the home. This basic fact must always 
be remembered in any study of maternal mortality. 

It is true that in many instances this is perfectly 
safe, provided conditions in the home are reasonably 
good and favorable; but the case which in the ante- 
partum period can be recognized as abnormal should be 
handled in the hospital. The results of home obstetrics 
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are not widely known, for accurate figures are not easily 
obtainable. It is possible, however, to derive some 
such knowledge through the study of reports of the 
outdoor service of maternity hospitals and the large 
nursing services, such as those which exist in England. 

In an effort to answer this question, Thomas Eden ° 
published the tabulated results of the Queen’s Institute 
of District Nursing. These midwives, who work not 
privately but for county nursing associations, attend 
large groups of women in different parts of the country. 
It will be observed that their mortality rate is less than 
one half of the national rate. The most striking feature, 
moreover, is the low mortality from sepsis, less than 
one fourth of the national sepsis rate. 

The report on maternal mortality in the city of 
Aberdeen for 1918-1927 ® is of interest in this regard. 
In domiciliary practice the mortality in the midwives’ 
practice was 1 per thousand births and in that of 
physicians, 1.7 per thousand births, while in institutions 
it amounted to 4.5 per thousand births. At a first 
glance these figures would seem to support the conten- 
tion that home delivery was decidedly safer than insti- 
tutional and that midwives were safer than physicians. 
That this is not the case, however, is readily seen when 
it is realized that in all serious or abnormal conditions 
the patients are transferred to a physician or sent to 
the hospital. 

Institutional practice, though handicapped in many 
communities by being compelled to deal with all types 
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Chart 3.—Deaths not primarily due to pregnancy at the Royal Victoria 
Ilospital, 


of emergencies, can equal or improve on the statistics 
of home service. The East End Maternity Hospital 
in London maintains a joint outdoor and indoor service. 
For the period 1925-1929 the exceedingly low death 
rate of 0.48 per thousand births was recorded. 

During the period 1906-1934 in the Royal Victoria 
Maternity Hospital, Montreal, there were in the com- 
bined outdoor and indoor delivery services 48,752 con- 
finements with a total of 246 maternal deaths, a rate 
of 5 per thousand deliveries. These deaths were 
divided into two great groups: (1) those due primarily 
to pregnancy and (2) those not primarily due to 
pregnancy. These results are of more than usual 
interest when it is considered that 38 per cent of the 
cases admitted were emergencies. One hundred and 
two of the patients were primiparas and 124 were 
multiparas. 

The influence of age on mortality is clearly shown 
in table 10. 

Operative delivery was necessary in 73 per cent of 
this series. 

In this study no special attention will be directed to 
the influence of abortion as a causative factor, although 


5. Eden, Thomas: 
6. Aberdeen Report, 


Brit. M. J. 399 (March 11) 1933. 
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one realizes the increasingly large part it is playing in 
every country in swelling the mortality tables. 

It is difficult in every case to track down the actual 
cause of death, as one frequently finds more than one 
influencing factor; however, in all summaries three 
groups of conditions seem preeminently responsible ; 
namely, sepsis, toxemia and hemorrhage, acting either 
singly or in combination. A better appreciation of the 
importance of the recognition of the early manifesta- 
tions of toxemia and hemorrhage, together with the 
institution of more active therapy, will in the future do 
much to lessen the dangers of these two conditions. — 

The problem par excellence awaiting solution is, 
however, the matter of infection, puerperal infection 
including under that term septicemia, pyemia, phlebitis 
and all its other manifestations. Undoubtedly the 
figures would be even higher if they included all cases 
in which bacterial invasion of the birth canal deter- 
mined the final issue. Again, often in the lists of 


Taste 1—Maternal Death Rate in England and 
Wales, 1848-1917 


Percent- 
age of 


Deaths 
Number by Sepsis 


Deaths Deaths of Deaths with 


Attaching per by Sepsis Relation 
to Child- 1,000 Live Deaths by per 1,000 to Total 

Year Births irth Births Sepsis Births Deaths 
1917 668,346 3,236 4.8 916 1.3 28 
1916 785,520 3,978 5.0 1,147 1.4 28 
1915 814,614 4,259 5.2 9253 1.5 29 
1914 vy, 4,498 5.1 1,422 1.6 31 
1913 881,890 4,295 4.8 1,173 1.3 27 
1912 872,737 4,321 4.9 1,280 1.4 28 
1911 1,1 4,322 4.9 1,334 1.5 30 
1910 896, 4,277 4.7 1,274 1.4 29 
1909 914,472 4,600 5.0 1,465 1.5 31 
1908 . 4,521 4.8 1,395 1.4 30 
1907 918,042 4,672 5.0 1,465 1.5 31 
1906 ,681 4,944 5.2 1,640 17 33 
1905 929,293 5,164 5.5 1,734 18 33 
1902 »205 4.4 2.1 47 
1892 897,957 5,194 5.7 2,356 2.6 45 
1880 881,643 3,492 4.0 1,659 1.8 47 
1870 792,787 3,875 4.9 1,492 2.8 38 
1860 684,048 3,173 4.6 978 1.4 31 
1859 689,881 3,173 51 1,238 1.8 3D 
1858 655,481 3,131 4.8 1,068 1.6 34 
1857 663,071 2,787 4.2 836 1.2 30 
1856 657,453 2,888 4.4 1,067 1.6 37 
1855 635,043 2,979 4.7 1,079 17 36 
1854 634,405 3,009 4.7 954 1.5 31 

853 612,391 3,063 5.0 795 1.3 26 
1852 624,012 3,247 5.2 972 1.5 30 
1851 615,865 »290 5.3 004 1.6 30 
1850 593,422 3,252 5.5 1,118 1.8 34 
1849 578,159 3,339 5.8 1,165 2.0 35 
1848 563, 8,445 6.0 1,365 2.4 39 
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conditions not directly due to, but associated with, 
pregnancy, such conditions as pneumonia may, though 
classed separately, frequently be but a conspicuous part 
of a sepsis. Embolus is often a part of a mild pelvic 
sepsis. 

In the section on puerperal sepsis in the ministry 
of health report one reads that it is widely held that 
puerperal sepsis occurs more frequently in maternity 
hospitals than in domiciliary practice. This is a natural 
survival from the days when epidemics in institutions 
were common and of alarming magnitude. It gains 
weight from the fact that major obstetric difficulties 
are dealt with in hospitals and naturally carry a high 
death rate from infection. Unfortunately the Aberdeen 
report of 1928 gave some support to this contention. 
There is definite evidence, however, to show that the 
majority of septic deaths do not occur in epidemics but 
rather in an isolated or sporadic fashion. Even more 
important is the conclusion drawn in the British report 
that the occurrence of sepsis after normal labor is no 
greater in the hospital than in the home. 
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When due attention is concentrated on these pre- 
dominant sporadic infections and on the incidence 
rather than on the death rate (which is apt to be 
influenced by other factors), the case bears a different 
aspect. In three large centers of maternity work, viz., 
Queen Charlotte’s Hospital, the Elsie Englis Hospital 


Taste 2.—Deaths Directly Due to Child Bearing 


First Series Second Series 


616 (38.6%) 1,111 (36.3%) 
145 (9.0%) 319 (10.4%) 
Antepartum hemorrhage.................0. 125 (7.8%) 248 (8.1%) 
Postpartum hemorrhage...................- 92 (5.7%) 204 (6.7%) 
Other toxemias, including choreaand mania 99 (6.2%) 180 (5.8%) 
168 (10.5%) 410 (13.4%) 
Extra-uterine gestation.................000. 20 (1.2%) 55 (1.8%) 


TABLE 3.—Deaths not Primarily Due to Pregnancy 


First Series Second Series 


Lung disease (not tuberculosis)............. 153 209 
Pulmonary 26 57 
Cerebral hemorrhage... 18 26 


in Edinburgh and University College London, it has 
been the custom for the last two or three years for 
all pyrexial cases occurring in the hospital or outpatient 
practice to be bacteriologically investigated as soon as 
they occur. In each center it has been found that the 
incidence of infection by hemolytic streptococci has 
been consistently higher among the women delivered at 
home than among those delivered in hospitals, and that 
in spite of the fact that in the “district” only normal 
booked cases are dealt with, whereas in the hospital 
“emergency” and abnormal deliveries are also under- 
taken, and an opportunity for contagion is frequently 
present. 

While, therefore, the committee is fully alive to the 
threat of contagious infection in maternity hospitals 


TABLE 4.—Causes of Maternal Deaths in Canada in 1930 


26 

(ec) Other surgical operations and instrumental delivery.... 27 
(d) Uneontrollable vomiting 29 
(e) Rupture of uterus in labor, 20 

Phiegmasia alba dolens, puerperal embolism, sudden death in 

Puerperal albuminuria and convulsions................0000e005 305 

Following childbirth (not otherwise defined)................... 5O 

Puerperal! diseases Of the 


and would emphasize the need for constant vigilance 
and improved methods of avoiding it, it takes the view 
that this is not the outstanding cause of infection by 
Streptococcus haemolyticus or of septic infection fol- 
lowing normal labor. 

Again the British report emphasized the very sig- 
nificant fact that 20 per cent of all deaths follow a 
normal labor. If these infections were brought to the 
genital tract of the women during or after labor, as is 
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probable in the light of recent research, it is a very 
significant fact, for it means that much of it can and 
should be avoided. 

In the past these organisms were regarded as having 
been preexistent in the birth canal or transferred there 
by the attendant from other cases. Doubtless on 
occasion this happens, but is it by any means the com- 
mon occurrence 7 

Taylor and Wright,’ in an examination of the 
vaginal flora of 1,123 women, found Streptococcus 
pyogenes in only 3 per cent during labor, and fever 
developed in less than one in ten of these. A similar 
finding is reported by Rose.* 

Colebrook® is of the opinion that Streptococcus 
pyogenes causing puerperal infection is not present 
to any extent in the vagina during labor. In a critical 
investigation of the bacterial flora in the vagina of 
855 women examined before delivery, thirteen strains 
of Streptococcus haemolyticus were isolated ; only four 
strains were found complying with the usual tests as 
applied to known human infections. This reduces the 
incidence to 0.48 per cent. He concludes with these 
words: “The vast majority of severe puerperal infec- 
tions by hemolytic streptococci have been conveyed to 
the genital tract during labor or after delivery and were 
not present before delivery.” 

It is of the greatest interest that by the work of 
Kanter and Pilot,’° Paine of Sheffield, and Smith" of 
Aberdeen it has been clearly proved that, in cases of 
puerperal sepsis investigated bacteriologically by them, 
infection was shown to have occurred by droplet infec- 
tion from the nose and throat of those in attendance 
at the time of confinement. 


Taste 5.—Maternal Mortality in New York per Thousand 
Live Births (1930-1932) 


Total ( 
Maternal Puerperal Puerperal 


Year Mortality Sepsis Causes 
TABLE 6.—Distribution of Deaths by Cause 

Cause of Death Number Per Cent 
Albuminuria and eclampsia...................... 231 11.8 
Phiegmasia alba dolens and embolus............ so 4.4 
344 16.9 


It is known that infections have occurred when 
people with beginning throat infection were in atten- 
dance at labor or when the patient herself had a 
respiratory infection. Often in the routine culture of 
the throats and noses of interns and nurses a pure 


7. Taylor, Joan, and Wright, H. D.: J. Obst. & Gynaec. Brit. Emp. 
37: 213, 1930 


8. Rose, J. K.: J. Obst. & Gynaec. Brit. Emp, 40: 273 (April) 


924. 
. Smith, J.: Scottish Scientific Advisory Committee Department of 
Health for Scotland, Report I, 1931; J. Obst. & Gynaec. Brit. Emp. 
40:991 (Oct.) 1933. 
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culture of streptococcus is demonstrable. It is there- 
fore evident that there may be several sources, such as 
the woman herself, her husband, or a nurse or physician 
attendant at the labor. 

Another aspect of the problem is clearly fundamental 
and ultimate, viz., the standard of health and physical 
capacity of womanhood, which may be favorable or 


TasLe 7.—Mortality per Thousand Live Births (National) 


Year Sepsis Other Causes Total 
1,42 2.61 4.03 


TABLE 8.—Midwifery Results of the Queen’s Institute 
of District Nursing 


Proportion 
of Cases 
in Which 

Total Mortality Physician 

‘ases Mortality from Sepsis Was Called, 

Year Attended per 1,000 per Cent 
56,868 1.50 0.26 19.6 
53,502 1.30 0.20 25.0 
63,131 2.10 0.638 28.4 
66,008 2.00 0.53 27.6 
| 66,57 1.70 0.46 27.0 
Average of six-year period 1926-19381 1.75 0.42 


unfavorable to normal pregnancy and childbirth. One 
cannot expect a low maternal mortality rate unless the 
women subjected to the strain and stress of the function 
of childbirth are themselves healthy and physically fit to 
undergo it; this consideration must in the long run 
exert a profound influence on the whole question. 
Rickets in childhood, tuberculosis, occult nephritis, 
anemia in young women, rheumatic fever, venereal 
disease, malnutrition or focal sepsis are serious factors. 
At no time in the present century have the dire effects 
of malnutrition been witnessed more clearly than in the 
past four years. 

Considerable emphasis must be placed on the exis- 
tence or not of toxemia, the general conduct and length 
of the labor, the time of rupture of the membranes, the 
amount of handling, the associated trauma, the blood 
loss and the amount of fatigue or exhaustion that is the 
result. 

Although many men believe that vaginal examina- 
tions if carefully carried out offer little risk and are 
distinctly preferable to rectal examinations as a means 
of following the course of labor, I believe that as a 
general rule the consideration of the vaginal canal as 
a closed cavity throughout labor and the use of rectal 
examinations as a_ substitute have been distinct 
advances in the conduct of ordinary labor. After all, 
the careful study of a woman up to the time of labor 
should in the vast majority of cases preclude the neces- 
sity for much internal examination. 

Of the many contributory factors that influence the 
development of sepsis, the rising incidence of operative 
intervention, for one reason or another, with the course 
of labor constitutes one of the greatest of problems— 
“the prophylactic forceps and cesarean section.” 

Plass '* of Iowa, in a masterly report to the White 
House Conference in February 1931, drew attention 
to the importance of this question. After showing 
conclusively the injurious effects on both mother and 
child of unwise operative intervention with labor, he 


12. Plass, E. D.: Am. J. Obst. & Gynec. 22:176 (Aug.) 1931. 


9. Colebrook, Leonard: Brit. M. J. 2:723 (Oct. 21) 1933; Interim 
and Final Reports, Departmental Committee of Maternal Mortality and 
Morbidity, London, H. M. Stationery Office, 1930-1922. 
10. Kanter, A. E., and Pilot, Isadore: Surg., Gynec. & Obst. 38: 
\ 
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concluded with this powerful statement: “But for 
permanent and lasting relief a return to first principles 
is necessary. It should be taught that any interference 
with normal labor constitutes a definite risk.” 

Of the whole question of maternal mortality I can 
think of no single phase which invites the attention of 
the profession with greater promise of profit than this 
broad question of morbidity and all that it implies. 
Lord Playfair wisely said on one occasion: “The 
record of deaths only registers, as it were, the wrecks 
that strew the shore, but it gives no account of the 
vessels which were tossed on billows of sickness, 


Taste 9.—Maternal Deaths at Royal Victoria Maternity 
Hospital 1906-1934 


246 


strained and maimed as they often are by the effect 
of recurrent storms.” 

A comprehensive view of this whole question is 
hindered by the lack of a uniform yardstick with which 
to measure with any degree of accuracy degrees of 
morbidity. We have suffered a multitude of counselors, 
for at the present time there are in operation many 
standards: (1) the British Medical; (2) the British 
Board of Health; (3) the American College of 
Surgeons; (4) the Strasbourg Conference Standard. 
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Chart 4.—Morbidity and fetal and maternal mortality from 1906 to 
1934 . the Royal Victoria a tal. A single rise in temperature to 
100.6 F. (after the first twenty-four hours) classes the case as morbid. 


Various hospital units throughout this continent have 
established their own standards of morbidity. For 
example, in the Chicago Lying-In Hospital every 
woman is morbid with a temperature of 100 F. or more 
once at any time that she is in the hospital. In the 
Royal Victoria Hospital, Montreal, a temperature of 
100.6 F. at any time post partum, exclusive of the first 
twenty-four hours, constitutes morbidity. 
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Realizing that many complications are of such a 


nature as to be overlooked if one relies solely on 
grades of fever, Ward’® of New York suggests a 
wider classification to include all complications in the 


antepartum, intrapartum and postpartum periods. This 
is all true, but for a beginning no one standard of 
TEME RATURES. 
30 
\ 
20 
15 
10 
5 
\ 


Chart 5.—Temperature chart in the morbid cases. Actual number of 
cases: public, 121; private, 65; sonpestom and postpartum, 18, making 
a total of 204. Morbidity public, 11.5 per cent; private, 10.7 per cent, 
a total of 11.2 per cen 


measurement could be more accurate than the accep- 
tance throughout this continent of a solitary standard 
of pyrexia, by the profession, as a measure of mor- 
bidity. This would be the most constructive step ever 
taken in the war against sepsis. The morbidity chart 
would then truly be to the obstetrician what the bone 


TasBL_e 10.—I/nfluence of Age on Mortality 


Age Numbers 


plate has always been to the general surgeon: a rigid 
test of the prevailing technic. 

Charts 4 and 5 depict graphically what could be 
recorded from an institutional point of view in this 
respect. These charts will quickly answer these very 
vexing questions: 

1. The value of any special technic, such as the introduction 
of antiseptics into the vagina during labor. 

2. The influence of interference in the course of labor, 
together with the incidence of morbidity after certain operations. 

3. The advent of streptococcus carriers. 

4. The location of the high morbidity centers and therefore 
of the high mortality centers throughout the country. It would 
inevitably influence the infantile death rate. 


The greatest contribution to obstetrics would be the 
establishment of a common standard. 

The necessity for the antepartum supervision of the 
primigravida is generally recognized, but the needs of 


13. Ward, G. G.; Goff, B. H., and Aldridge, A. H.: Bull. Am. Coll. 
Surgeons 19: 9-11 1935. 


l 0 5 p06 O8 08 O 

| 


1486 ADRENAL CORTEX 


the multipara are not so readily accepted by the ne 
or by the profession. She is looked on as a safe 
former and undue supervision is often ecaaned 
superfluous. 
Reports from all hospitals, if carefully scrutinized, 
will soon disprove this fact. 


Taste 11—Comparative Mortality Risk According to the 
Number of Children 


Average 


Children Born per 1,000 Birt 


Leyland Robinson ** states that the mortality risk 
for a woman of 40 is three times as great as that for 
a primigravida of 18. He submits the data in table 11, 
prepared by Coghlan, and recalls that, obstetrically 
speaking, old age may approach in a physiologic or 
pathologic manner, or combined, since few individuals 
are free from some organic defect or weakness. 

Even in the presence of health, tissue changes as a 
result of physiologic wear and tear reduce the activity 
of the organs and absorb their reserve power. Such 
impairment of function will in the course of time reach 
a point at which the whole reserve power is fully 
mobilized and the individual is incapable of further 
effort. Such changes would in particular impose great 
strain on the excretory system during pregnancy and 
on the musculature and heart during labor; lowered 
resistance, incapacity for work, undue sensitiveness to 
fatigue are the natural sequences. 

The action of advancing age on any organic defect 
or disease is dependent on many factors, and especially 
on the site and nature of the lesion. Many diseases 
are progressive in character, and their disabling effects 
increase with age ; witness the cardiac and the nephritic. 


CONCLUSIONS AND RECOMMENDATIONS 

Since puerperal infection still remains directly or 
indirectly the most conspicuous single cause of death 
following childbirth, every effort should be expended 
toward its prevention. 

Pathogenic organisms, chiefly of the streptococcus 
family, must be prevented from reaching the birth 
canal, irrespective of whether it is from the nose and 
throat of attendants, the patient herself, her husband, 
or other patients. Endogenous infection must be 
cleared up. 

The use of masks, properly constructed and applied, 
must be adopted by all those in close contact with 
women in labor. No person with respiratory or other 
infection should be in attendance, and the known 
carriers of streptococci should be constantly supervised. 
The day is not far distant when, for these reasons, 
certain people will not be able to undertake maternity 
work. 

In hospital practice, patients exhibiting any signs of 
infection must be promptly segregated, and at the time 
of seasonal infections the utmost care should be exer- 
cised in the segregation of all suspects. 

The adoption in obstetrics of many of the principles 
that have been so successfully applied in surgery, for 
example, the more careful examination of the prospec- 
tive mother with a view to establishing her ability to 
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stand the strain of labor will do much toward lowering 
the mortality rates. Again, more attention must be 
directed to the mechanical problem in hand, for after 
all the simple fact remains that, in a normal woman 
with a normal pregnancy, the presenting part should 
be in the pelvis in the last month. 

The impression is gaining ground that more care is 
necessary in the education of students and physicians 
in the supervision of pregnancy, in combating the 
rising incidence of operative obstetrics such as forceps 
delivery and cesarean section, and in the building up 
of a more efficient maternity service. 

The provision of antepartum clinics, in itself admira- 
ble, cannot in any way be construed as a measure of 
prevention that will be an infallible guide. It is very 
necessary that those in charge should have a lively sense 
of what constitutes a healthy prognosis. 

This bespeaks the close correlation of all agencies 
engaged in this work. Teamwork in obstetrics must 
prevail. 

1390 Sherbrooke Street W. 
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Since the classic work of Addison on adrenal defi- 
ciency in patients, the adrenal gland has occupied a 
position of great importance and fascination. A study 
of its chemical nature and physiologic function has 
followed the usual course of studies on the other duct- 
less glands. The first step was the proof that the gland 
is essential for life. This has been known for many 
years. The second step was the proof that within the 
gland some substance or substances are present which 
can be separated and used in substitution therapy. 
The work of Hartman! and of Swingle and Pfiffner * 
conclusively established the fact that the life of adre- 
nalectomized rats, cats and dogs can be maintained 
with an extract of the gland. 

About eighteen months ago the separation of a crys- 
talline fraction was reported* which possessed the 
essential physiologic activity in dogs and patients. This 
was given with a diet that contained sodium chloride 
in amounts slightly higher than normal. Three patients 
have been maintained with the crystalline material for 
periods of from fourteen to thirty-six days. When the 
crystals were withdrawn and the administration of the 
same amount of salt was continued, definite symptoms 
of adrenal deficiency developed. These results, and 
similar experiments on adrenalectomized dogs with the 
addition of sodium chloride, showed that the typical 
symptoms which followed removal of the adrenal 
glands could be controlled by the crystalline fraction 
separated from protein, epinephrine, phospholipids and 
all other substances of either an acid or a basic nature. 

I shall not at this time report on the chemical nature 
of the crystalline material other than to say that it is a 
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hydroxy aldehyde which apparently contains twenty- 
one atoms of carbon and is consequently of high molec- 
ular weight. The first crude separation of crystalline 
material contains more than one substance. The frac- 
tionation of this combination of substances into single 
entities is a difficult matter. The work is now under 
intensive investigation and will be reported as rapidly 
as definite conclusions can be made. 


THE FUNCTION OF ADRENAL CORTEX EXTRACT 


Since 1930, when evidence for the presence of the 
cortical hormone was obtained, active investigation of 
the physiologic effect of the extract has been carried 
out in many laboratories. These results may be sum- 
marized by the statement of four theories: Hartman * 
has suggested the function in general terms: that the 
hormone is an essential cellular agent which is used 
throughout all the tissues. Britton ° has suggested that 
the function of the adrenal cortex is involved princi- 
pally in carbohydrate metabolism. Swingle, Pfiffner 
and others *® have suggested that all the symptoms of 
adrenal deficiency are produced by a decrease in the 
volume of the blood and that the function of the cor- 
tical hormone is to maintain a normal blood volume. 
Loeb* and Harrop* and their co-workers have sug- 
gested that the cortical hormone is involved in the 
metabolism of sodium chloride. 


STANDARDIZATION OF ADRENAL CORTEX EXTRACT 

Three methods for the standardization of adrenal 
cortex extract have been developed: The first method 
is based on the survival of adrenalectomized animals, 
or on the growth of young adrenalectomized rats.* The 
second is based on a determination of the amount of 
extract necessary to maintain the animal in a normal 
condition in regard to weight and activity and to hoid 
the blood urea at a level not more than 100 per cent 
greater than that at the beginning of the experiment.’® 
The third method is based on the capacity to perform 
work. This is measured usually with the rat, either by 
means of a revolving cage or by direct electric stimula- 
tion of a muscle." 


PHYSIOLOGIC ACTIVITY OF ADRENAL 
CORTEX EXTRACT 
Hartman has suggested “‘cortin’” !* as the name for 
the extract of the adrenal cortex. It has now been 
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shown '* that adrenal cortex extract can be prepared 
which will maintain dogs and patients in a normal con- 
dition provided the diet contains a slightly increased 
amount of sodium chloride. Without sodium chloride, 
patients with Addison’s disease and adrenalectomized 
dogs slowly develop weakness and symptoms of adrenal 
deficiency. In dogs, the urea may be greater than 
100 mg. in each 100 cc. of blood. Administration of 
large amounts of this preparation of adrenal cortex 
extract does not reduce the blood urea. However, the 
administration of sodium chloride with the adrenal 
cortex extract will promptly restore the blood urea to 
normal. Sodium chloride alone, in the amounts used 
with the extract, will not maintain either patients or 
dogs in a normal condition. For clarity and brevity I 
shall call such a preparation of adrenal cortex extract A. 

A preparation of adrenal cortex may be made from 
the adrenal gland which is active in the absence of 
added salt. If a sufficient amount of this preparation 
is given, the blood urea is reduced to a normal value 
and the adrenalectomized dog appears to be normal in 
every respect. Such a preparation may be designated B. 
When these two preparations are standardized by 
muscle stimulation it is found that preparation A, with 
salt, will permit the animal to react in a normal manner. 
Preparation B, however, may possess but slight activity 
when measured by this criterion. The most active 
preparation of adrenal cortex extract is one that com- 
bines the physiologic responses of both A and B. At 
the present time it is impossible to state that the physi- 
ologic responses of A and B are caused by the presence 
of two separate and distinctly different substances. 
This, however, is suggested by the results. The demon- 
stration that the maximal physiologic response is pro- 
duced only by the combination of the two solutions, 
which possess different physiologic activity, obviously 
complicates the use of a physiologic criterion. This fact, 
however, may explain some of the discrepancies that 
have been observed by workers in various laboratories 
when attempts were made to evaluate the physiologic 
activity of different preparations of adrenal cortex 
extract. It has been shown that the action of solution 
A is concerned principally with the capacity for mus- 
cular activity. In its presence, muscles can respond to 
prolonged stimulation. Solution B has little effect on 
the muscles, but its action is strikingly demonstrated 
by its effect on the blood urea and on the retention of 
sodium chloride. 

The retention of sodium chloride by the normal ani- 
mal organism over long periods, even on a diet that 
contains a minimal amount of sodium chloride, has been 
demonstrated.'* Loeb? and Harrop * have both shown 
that one of the most striking abnormalities in an animal 
which has been adrenalectomized is loss of control of 
sodium metabolism. Sodium chloride is rapidly excreted, 
and, in order to maintain a normal level of sodium 
chloride in the blood, it is necessary to give between 
5 and 6 Gm. of sodium chloride a day to a dog whose 
body weight is from 15 to 20 Kg. 

The investigations of Marine and Baumann,**® Loeb ? 
and Harrop * and their co-workers have emphasized 
the intimate relation between the adrenal gland and 
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mineral metabolism, and the work of Rogoff and Stew- 
art,'® Zwemer**? and others has shown that Ringer’s 
solution or sodium chloride will increase the period that 
animals survive after adrenalectomy. Some significant 
results have recently been obtained which still more 
strongly indicate the great importance of normal min- 
eral metabolism. Mr. Allers '* has shown that life could 
not be maintained in two adrenalectomized dogs with 
sodium chloride alone. There was loss of weight, loss 
of strength, and, although the sodium chloride and urea 
contents of the blood were within normal limits, there 
was a progressive decline in the bicarbonate and sugar 
of the blood. Administration of sodium bicarbonate, 
or of a sodium salt of an organic acid such as sodium 
citrate, brought about a rise in the alkali reserve to 
normal and coincidentally a rise in the blood sugar to 
normal. With a balanced diet that contained about 
6 Gm. of sodium chloride, 5 Gm. of sodium citrate and 
a small amount of potassium, two dogs have been main- 
tained, one for eighty-four days and one for 115 days. 
The dogs both increased in weight, one by 25 per cent 
and the other by 10 per cent. These dogs were thor- 
oughly studied before the present diet was given. It 
was shown that typical symptoms of adrenal deficiency 
developed, as did abnormal values for urea, chloride, 
bicarbonate and sugar in the blood, unless adrenal cor- 
tex extract or the diet outlined was given. When the 
experiment was started, one dog had a blood urea of 
175 and the other of 55 mg. per hundred cubic centi- 
meters. The survival periods of these two dogs set a 
new record. Mere survival, however, does not seem to 
be the most significant result. These dogs were in an 
excellent condition throughout the many weeks during 
which adrenal cortex extract was not given. By proper 
diet the sodium chloride, alkali reserve, urea, blood 
sugar and blood volume may be maintained within nor- 
mal limits. This observation indicates that adrenal 
cortex extract is not directly concerned with the metab- 
olism of carbohydrates, protein or fats, since a normal 
condition can be maintained in the absence of adrenal 
cortex extract, provided a diet satisfactory with regard 
to its mineral constituents is used. 


RELATION BETWEEN ADRENAL CORTEX EXTRACT 
AND THYROXINE 

A relation between adrenal cortex extract and thy- 
roxine has been demonstrated by Koelsche.'® He has 
shown that animals maintained on a minimal daily dose 
of adrenal cortex extract will develop acute adrenal 
deficiency if thyroxine is given. Animals that are main- 
tained on an adequate amount of adrenal cortex extract 
will withstand injection of thyroxine without the usual 
general systemic reaction and without significant loss 
of nitrogen. If an insufficient amount of adrenal cortex 
extract is given, thyroxine produces a systemic reaction 
that is marked in both intensity and duration. These 
results indicate a close relation between adrenal cortex 
extract and thyroxine. Whether adrenal cortex extract 
will be of value in the treatment of acute hyperthyroid- 
ism has not been shown clinically. 
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It is well known that injections of large amounts 
of the active constituents of the ductless glands produce 
symptoms typical of hyperactivity of the respective 
glands. Experimental hyperthyroidism, hyperparathy- 
roidism, hyperinsulinism, and the toxic effect of theelin 
are well known. It is interesting that the administration 
of large amounts of adrenal cortex extract will not pro- 
duce symptoms that simulate the clinical syndrome seen 
in cases of hypertrophy of the adrenal cortex. Since the 
most profound disturbance in the animal organism 
caused by removal of the adrenal glands is associated 
with mineral metabolism, failure to produce toxic 
effects by the administration of large amounts of adre- 
nal cortex extract is in keeping with the view that 
adrenal cortex extract is concerned with the mineral 
metabolism rather than with the intermediary metabo- 
lism of carbohydrates, fats and proteins. Present 
knowledge of the chemical nature of adrenal cortex 
extract also suggests that the syndrome seen in tumors 
of the adrenal cortex may be due to dysfunction and 
the production of an abnormal substance rather than 
to an excessive production of the normal constituents 
of the cortex. 


CLINICAL RESULTS WITH ADRENAL CORTEX 
EXTRACT 


By the use of preparations of adrenal cortex extract 
possessing the physiologic activity that has been 
described, a large number of patients with Addison’s 
disease have been treated at the Mayo Clinic, and dur- 
ing the past two years no patient has died under our 
direct observation from adrenal deficiency alone. In 
three cases, however, the survival of the patient has 
resulted in the development and extension of tubercu- 
losis in various parts of the body; in one case miliary 
tuberculosis developed ; in another there was an exacer- 
bation of pulmonary tuberculosis, and in the third 
tuberculosis of the spine developed with abscess forma- 
tion. The first two patients died with tuberculosis as 
the principal cause of death, and, as Snell *° has pointed 
out, it seems highly probable that patients with Addi- 
son's disease which is adequately controlled with adre- 
nal cortex extract may develop tuberculous lesions in 
other parts of the body, and this adds greatly to the 
difficulties of treatment. Two patients with severe 
Addison’s disease which was controlled with adrenal 
cortex extract have undergone major operations— 
one nephrectomy and the other a spinal bone graft. 
Three patients have been operated on for tumors of 
the adrenal glands; definite symptoms of adrenal defi- 
ciency were present after the operation, and the patients 
probably would not have survived without adequate 
treatment with adrenal cortex extract. These results 
are evidence that surgical operations, even in the pres- 
ence of Addison’s disease, are now possible. 

Before the isolation of insulin, surgical operations 
on the diabetic patient were attended with a high mor- 
tality. Experience has shown that surgical intervention 
in Addison’s disease has a far greater risk than in 
diabetes.*! Even the tvpe and duration of the anesthesia 
are of great importance. By the use of a satisfactory 
preparation of adrenal cortex extract, which is now 
available, the surgeon can operate without undue risk 
on patients with Addison’s disease, and operations on 
tumors of the adrenal gland itself may dramatically 
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bring about restoration to a normal condition.** For 
the group of patients under our observation, adrenal 
cortex extract has proved to be as specific and useful 
in Addison’s disease as is insulin in diabetes.” 


ARTIFICIAL PNEUMOTHORAX IN THE 
TREATMENT OF LOBAR 
PNEUMONIA 


FRANCIS G. BLAKE, M.D. 
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WINIFRED S. HULL, M.D. 

NEW HAVEN, CONN. 


The present paper is based on the treatment of forty- 
two cases of lobar pneumonia with artificial pneumo- 
thorax between December 1933 and April 1935. Special 
emphasis will be laid on (1) the method of treatment 
evolved during the course of the study, and (2) an 
attempted definition, still tentative, of the conditions 
under which artificial pneumothorax would appear tu 
be therapeutically useful. 


LITERATURE 

Artificial pneumothorax was apparently first used in 
the treatment of pneumonia during the influenza pan- 
demic of 1918-1919 at Takoma Park, D. C., by Rood,’ 
who was sufficiently impressed with the results obtained 
in the treatment of three cases to write “The use of 
this operation as a therapeutic measure in selected cases 
is worthy of further trial.’’ A little later Friedemann * 
in Berlin and Wynn * in Birmingham, England, used 
the procedure in the treatment of lobar pneumonia. 
During the ensuing decade only three papers* on the 
use of artificial pneumothorax in lobar pneumonia 
appeared, although the method was tried* during this 
period in prolonged and complicated cases of broncho- 
pneumonia in infants and children. In 1932, however, 
following Coghlan’s * stimulating report on the treat- 
ment of six cases of acute lobar pneumonia, a wide- 
spread study * began, the results in 124 cases of acute 
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pneumonia having been recorded down to the present 
time. Of the 124 cases, ninety-three have been sub- 
jected to analysis.* 

In general the procedure followed has been that used 
by Friedemann.’? Thus, thirty-four of the ninety-three 
patients received only one treatment, usually in the 
neighborhood of from 300 to 500 cc., forty-six received 
only two treatments usually given from eighteen to 
forty-eight hours apart, while only eleven received a 
third and only two a fourth. Furthermore, only nine 
patients were given a total of more than 1,000 cc. of 
air, the maximum amount given being 1,650 cc. in each 
of two cases. From these data it would seem that insuf- 
ficient air was introduced to cause more than a moder- 
ate collapse or retraction of the involved lobe in the 
great majority of the cases. As will appear later, the 
method of treatment which has been evolved during 
the course of our study differs considerably from that 
generally used. 

The four most frequent clinical effects reported are 
prompt relief of pleural pain, relief of dyspnea, diminu- 
tion, often striking, in the general toxic phenomena of 
the disease, and a critical fall in temperature shortly 
after the induction of artificial pneumothorax, some- 
times permanent, though often only temporary. Clear 
evidence is lacking, however, that pneumothorax treat- 
ment serves to cure the disease, since in the majority 


DAY OF 1 
DISEASE 2 


CASES 10 


no crrect @ TEMPORARY EFFECT 
RECOVERED CI CRITICAL RECOVERY 


Fig. 1.—Effect of artificial pneumothorax on the course of lobar pneu- 
monia in ninety-three cases recorded in the literature. 


of the recorded cases in which treatment was not 
started until the fourth day of the disease or later, 
approximately one half failed to exhibit any apparent 
modification of the natural course and outcome of the 
disease, and prompt critical recovery without relapse 
appears to have occurred in only one of nine cases 
treated on the second day of the disease and in only 
three of fifteen treated on the third (fig. 1). 


SELECTION OF CASES 

In the selection of cases for treatment it seemed to 
us of importance to direct our efforts primarily to a 
study of the effect of artificial pneumothorax on the 
early stages of pneumonia. Consequently all patients 
with unilateral pneumonia admitted to the medical ser- 
vice of the New Haven Hospital not later than the third 
calendar day of the disease during the period covered 
by this report have been treated without selection, 
twenty-four in number. The remaining eighteen 
patients, in whom treatment was begun on the fourth 
or fifth day of the disease,® were arbitrarily selected. 

Summarized data concerning the cases are presented 
in the tables. 


8. In this analysis six cases of bronchopneumonia, three cases in 
which the day of the disease was unknown, and 
previonsiy reported by ourselves? have been omitted. 

9 eatment was attempted in three additional cases but extensive 
pleural sdhetlans prevented the introduction of air into the pleural cavity, 
and they are consequently excluded from the se 
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METHOD OF TREATMENT 


The technic employed has been that commonly used. 
Immediately following the preliminary examination of 
the patient an x-ray film ?° of the chest is taken to con- 
firm the clinical diagnosis and to make certain that the 
pneumonia is unilateral. Following a preliminary dose 
of morphine, artificial pneumothorax treatment is 
started. Treatments are ordinarily given with the 
patient in the lateral position with the pneumonic side 
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are taken after every 50 to 100 cc. of air has been 
introduced, the treatment being continued until the 
desired intrapleural pressure is attained. If (for any 
reason) it is found necessary to have the patient in the 
prone or sitting position during the treatment, the 
mean pressure should ordinarily be raised to about 
4 cm. higher than the desired level in the lateral posi- 
tion, since the pressure will fall approximately 4 cm. 
whenever the patient changes from the prone to the 


Taste 1.—Cases Treated in Preconsolidative Stage Within Twenty-Four Hours After Onset 


Pneumothorax Treatments 


Clinical Data Begun Initial Series 
R.A. 6 1 2 2600 —4.5to +3.5 
W. M. IV 9 2 2150 —5.5to +5.5 
45 
32 


Maintenance 


Refills Total Results 
2 
n n > 2 
88 38 88 
zu <4 we <4 Following Treatment O 
1 300 3 2,900 Prompt recovery by 13 — None 
rapid lysis 
6 1,275 10 =3,425 — recovery by 2-3 None 
crisis 
2 6 2,750 recovery by 3 6 — £=None 
crisis 
1 75 5 2,700 Prompt recovery by 3-4 13? — Acute 
crisis alcoholic 
psychosis 


alcoholism. 
this and subsequent oy — indicates 
tests 08 omitted on some 


TABLE 


no agglutinins developed; ? indicates agglutinins may have appeared 


a day or two earlier, as 


2.—Cases in Which Treatment Was Begun Between Twenty-Four and Forty-Eight Hours After Onset 


Pneumothorax Treatments 


Maintenance 


Clinical Data Begun Initial Series Refills Total Results 
n 
se ES § es 5° ae Gs 6° g 
OS MEO <a 46 <4 <4 Following Treatment O © 
RF. o Vv - LI — 2 5 2300 —10 to+55 1 150 #6 2,450 Much improved, re- 47 10 — # None 
20 covered by lysis 
A.M. Q I L.L. 30 #2 2 £1,100 —4 to—1l 1 500 3 1,600 Improved, short re- 5 None 
33 lapse, recovered 
Pa I — RU —- 31 #83 5§ 2150 —10 to+15 3 £625 8 2,775 #Markedly improved, 5 10? — #£=None 
30 recovered by crisis 
 « —- 2 2500 —4.5to4+15 2 400 2,000 Markedly improved, 3-5 7? — Sterile 
21 recovery by lysis pleural 
effusion 
H.K ? — RU 36 tO 0 0 3 2,850 Prompt recovery by 2-4 one 
23 rapid lysis 
XII —~+—RU, — 3 3 8 202 -8 to 0 7 1,600 10 3,625 improved, re- 4-6 9 j— Sterile 
3y M.L covered by lysis pleural 
effusion 
E.E.¢ 9 V—-+—LL. ++ 4 #3 4 «+1075 to+25 1 £412 (ltr.)t ? Not recov- 6-7 — None 
33 5 1,200 red by lysis 
5 ae. I —+—LL. ++ 4 3 4 19530 -8 to+1 2 200 6 2,150 Not improved, recov- 8 8 — #£=None 
49 ered by crisis 
H. T o Ilaty. — RU. ++ 46 3 8 1000 -8 to-—15 0 0 3 1,000 Not improved, recov- 8 7 — #£=xNone 
36 L. ered by crisis 
* Rheumatie heart disease. 
+ Initial treatment attempted on second day failed because of adhesions but resulted in a traumatic pneumothorax. 
up, since the intrapleural pressure established with the lateral position with the pneumothorax side up. If, 


patient in this position does not become lower in any 
other position that the patient may subsequently take. 
Air is allowed to flow in under the negative pressure 
developed during inspiration until the intrapleural 
pressure has nearly reached the atmospheric level, when 
a slightly positive pressure is used. Pressure readings" 


10. We are indebted to Dr. Hugh M. Wilson for his valuable assistance 
in the roentgenographic studies. 

11. All intrapleural pressure readings are expressed in centimeters of 
water and represent the true intrapleural pressure; i. e., the distance in 


centimeters between the water levels in the two arms of the manometer. 


during the treatment, the patient complains of a drag- 
ging or pulling pain, adhesions may be suspected and 
the treatment may be interrupted. Following the first, 
second or third treatment, as seems indicated, another 
x-ray film is taken to determine the degree of collapse 
of the lung and the presence or absence of pleural 
adhesions. 

The procedure followed with respect to the fre- 
quency, rate and volume of pneumothorax treatments 
has been evolutionary and empirical and will be illus- 
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TABLE 3.—Cases in Which Treatment Was Begun Between Forty-Eight and Seventy-Two Hours After Onset 
Pneumothorax Treatments 
Maintenance 
Clinical Data Begun Initial Series Refills Total Resuits 
= » g §8 82 2 By Ee es otinical Course & 
= foo 7) ROO AH <4 Sa, 45 “4 << Following Treatment O & ZO 
R. Cc. rom VII L.L. a 52 3 1 2,220 —8 to+1.5* 3 1,000 4 3,220 Prompt improvement, 6-7 9 — None 
18 relapse, recovered 
by ly 
AC. ¢ I —- RL —. & 8 2 60 -—6 to—1l 1 400 3 1,050 Prompt recovery by 5? — None 
25 crisis 
T. F. o XXVIII — RL — 6 3 4 «2,500 —19 to—1.5 2 1,000 6 3,300 Prompt recovery by St None 
47 crisis 
R.D. —- RU — 750 —7 to-—3 0 0 2 70 Prompt recovery by 4 3 — #£=None 
44 crisis 
J. F, 650 -—8 to—05 1 300 3 050 Promptrecovery by 4-5 6 #£None 
crisis 
G.8 I LL 64 4 2 2,100 —5.5to +2.5 1 300 3 2,400 Temporary improve- 6 RU. None 
20 ment, relapse, type I 
serum on 6th day, 
recovered by crisis 
Ho.T. ¢ ? _ R.L. ++ 50 3 1 550 —4 to+42 0 0 1 550 Notimproved,recov- 69 .. a None 
47 ered by lysis 
M.C 2 I -- R.U. ++ 500 38 4 1,675 —3 to+2 1 400 5 2,075 Short, recovered by 5 — — None 
28 crisis 
F.M. o I —+ LIL ++ £51 $8 2 2800 —7.5 to +2.5 —2t —1,525 2 2,800 Progressively worse, 5 — RL. None 
34 —2 —1,525 died 
J. H. I B.U. ++ 8 2 1550 -6 to 90 1 300 3 1,850 Not improved, recov- 6 9? — 
32 ered by crisis 
H. Mev. VII R.L. ++ #53 3 2 2,800 —45to 2 500 4 3,300 Notimproved, recov- 9-11 10 R.U. None 
47 ered by lysis 
D.G I +— LIL. ++ 3 2 50 -9 to—25 0 0 2 550 Notimproved; typeI .. 7 — #Empyema 
37 serum 6th and 7th 
days, recovered 
B. G. I R.L. ++ 64 4 8 2,300 -—5 to4+15 —2t —850 3 2,300 Not improved, recoy- 8 — Empyema 
30 —2 —850 ered 
w.s. II LL. ++ 66 4 2 800 -—6 to—l 1g 285 1,085 Not improved, recoy- 9 R.U. None 
13 ered by crisis 
R. P. rol VII —+— R.L. ++ = 67 4 2 1,850 —4.5 to +4 0 0 2 1,850 Notimproved, reeov- 7-9 18? R.U.? None 
29 ered by lysis 
* In prone position, collapse incomplete. 
+ Air removed from pleural cavity. 
t Right side. 
TaBLe 4.—Cases Treated Later Than Seventy-Two Hours After Onset 
Pneumothorax Treatments 
Maintenance 
Clinical Data Begun Initial Series Refills Total Results 
F. R. Vv RU — 600 -8 to—r 0 0 2 600 Promptimprovement, 7 9 
35 relapse; recovered 
by crisis 
M.S. re Vv — RM. ++ 8 4 4 2,400 —4 to+1 2 700 6 3,100 Notimproved,recov- 8-9 8 R.U. None 
b4 ered by crisis 
j.8Sy. o I a R.U. ++ 80 4 3 2,150 —5 to +0.5 3 750 6 2,900 Notimproved, recoy- 7-8 — None 
44 ered by crisis 
R.Co. I R.L. ++ 8+ 4 3 «2,510 —45to+1 —lt —500 3 2,510 worse, 7 — L.L. None 
19 —5 e 
E. K. g I — LU. ++ 8+ 4 4 #1400 —55to+2 —2t —150 4 mer Not improved, died 25 — R.M. Empyema 
40 —2 —15 
8. C. Q Vv -- R.L. ++ 82 4 4 2,050 —7 to+1 1 250 5 2,300 Not improved, recov- 7 9? — #£=None 
36 ered by crisis 
J.G. fol I “f eM ? 84 4 1 350 —4 to—1 0 0 1 350 Very severe, died 5 i. — None 
41 L. 
lV L.U, + 85 4 3 1,050 -—3 to+3 0 0 8 1,050 Noimprovement, died 6 — None 
50 
A.M? @ +t L.U. + 85+? 447 3 100 —4 to+1 0 0 3 1,050 Noimprovement, died 10 7 R.L. None 
30? 
R. Pa.* ¢ I + RU. — 2,200 —4.5to+5 —3+t —1,000 4 No improvement, died 8 — L.L. Empyema 
57 —3 —1, 
H. 8. I LL. ++ 89 4 8 2300 -—85to +1 0 0 2,300 Notimproved,recov- 6-7 — — None 
27 ered by crisis 
S. M. : lV + R.L. -- 90+2744+75 2,000 —3 to+15 0 0 5 2,000 Noimprovement, died 6 — L.L. None 
8 
J.L. +} L.L. ? 90 5 8 675 —3 to +5 0 0 3 675 Noimprovement, died 6 — R.M. None 
77 
H.M. XVIII + 300 Not determined 0 0 1 300 =Moribund, died 6 — L.U. None 
58 L., L.L. 


* Also treated with type I serum. 
+ Air withdrawn. 
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trated by early, intermediate and recent cases in the 
series (figs. 2 to 5). 

In the beginning it was hoped that two initial treat- 
ments of approximately 300 to 500 ce. each, given six 
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Fig. 2 (A. C.).—Illustrating the procedure followed in the first nine 
cases treated. Day indicates calendar day of disease; x over figure indi- 
cates time x-ray films were taken; vertical lines show the number, volume 
and frequency of pneumothorax treatments; intrapleural pressure readings 
at beginning and end of each treatment, serum agglutinins, blood cultures 
and leukocyte counts are shown in the lower portion of the chart. Prompt 
recovery in this case of doubtful significance in view of early appearance 
of serum agglutinins. 


hours apart and followed, if necessary, by a third treat- 
ment eighteen hours later, might be sufficient to accom- 
plish the desired result. This procedure was found to 
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Fig. 3 (A. M.).—Illustrating temporary improvement with relapse 
under inadequate treatment. 


establish a mantle pneumothorax without selective col- 
lapse of the involved lobe and to raise the mean intra- 
pleural pressure to —3 to —0.5 cm. It appeared to 
be satisfactory in the first two cases treated, one of 
which is illustrated by A. C. (fig. 2, table 3). By the 
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time nine cases had been treated, however, it had 
become apparent that this procedure was inadequate, 
since, following temporary clinical improvement, relapse 
was found to occur as the intrapleural pressure fell 
(A. M., fig. 3, table 2), provided antibodies had not 
appeared in the blood, as was subsequently found to 
have happened in the first two cases. 

In view of these results the procedure was changed, 
as illustrated by V. G. (fig. 4, table 2). From three 
to five initial treatments were given at intervals of 
approximately four hours in order to establish a mean 
intrapleural pressure in the neighborhood of + 1 cm. 
to +2 cm. and to induce a complete collapse of the 
whole lung on the involved side, provided adhesions 
did not interfere. The first three treatments were ordi- 
narily of 500 to 800 cc. each. Subsequent treatments 
were given at irregular intervals in an effort to main- 
tain a positive intrapleural pressure and complete 
collapse of the lung until permanent recovery a 
assured or further treatment inadvisable. Gradually 
further modification was tried, in which the initial erent 
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Fig. 4 (V. G.).—-Illustrating change in procedure to frequent small 
initial treatments serving to raise mean intrapleural pressure to positive 
level. Transient elevation of temperature on seventh day coincident with 
falling intrapleural pressure, 


ment was increased in amount and the early refills were 
given at somewhat less frequent intervals. At the same 
time, with the purpose of avoiding temporary increase 
in dyspnea, the rate of introduction of air was cut 
down from an average rate of approximately 30 to 
40 cc. per minute, which had been previously used, to 
an average rate of 10 to 15 cc. per minute. At this slow 
rate, large amounts of air can apparently be adminis- 
tered without difficulty. This procedure, as used in six 
recent cases, is illustrated in R. A., figure 5, table 1. 
The volume of air required to raise the mean intra- 
pleural pressure to + 1 cm. to + 2 cm. has been found 
to vary greatly from case to case and cannot at present 
be correlated with any measurable factors, nor can it 
be predicted. Ordinarily it will range from 1,800 to 
2,400 cc. The time required for the large initial treat- 
ment consequently will vary. If 1,800 ce. is given and 


it is administered at an average rate of 12 cc. per 
minute, the treatment will take two and one-half hours 
The rate of fall in intrapleural pressure 


to complete. 
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following the first treatment has been found to be very 
variable and unpredictable, ranging from 0 to 1.33 cm. 
an hour in the cases studied. The rate of fall following 
refills is likewise variable, though commonly less rapid 
than after the first treatment. Consequently the fre- 
quency and volume of refills required to maintain a 
positive intrapleural pressure and complete collapse of 
the lung are at present empirical. In our experience 
not more than four to eight hours should be allowed 
to elapse between the first and second and the second 
and third treatments, decision as to time in the indi- 
vidual case depending in part on the pressure level 
attained at the end of the first treatment, in part on 
the volume of air previously introduced and in part on 
the clinical response. The use of subsequent refills 
depends on the course of events in the individual case. 
In general, an effort is made to keep the intrapleural 
pressure positive until recovery seems assured. 


EFFECT OF PNEUMOTHORAX TREATMENT 


Review of the forty-two cases treated suggests that 
the most important factor influencing the results, apart 
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Fig. 5 (R. A.).—lIllustrating further modification of procedure to large 
initial treatment. 


from the method of treatment used, is the duration of 
the disease at the time treatment is instituted. Conse- 
quently our cases have been divided into four groups, 
according to duration. Group A comprises four cases 
in which treatment was begun within twenty-four hours 
after onset in the preconsolidative stage; group B, nine 
cases in which treatment was started between twenty- 
four and forty-eight hours after onset in the early 
consolidative stage; group C, fifteen cases in which 
treatment was initiated between forty-eight and seventy- 
two hours after onset with hepatization more or less 
advanced, and group D, fourteen advanced cases of 
more than seventy-two hours’ duration when treatment 
was begun. Another important factor apparently 
influencing the results in groups B and C at least is 
the absence or presence of preexisting fibrous pleural 
adhesions; consequently these two groups have been 
subdivided accordingly. Since the effect of artificial 
pneumothorax in relieving some of the distressing 
symptoms of lobar pneumonia, such as pleural pain, 
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restlessness, dyspnea and toxemia, has been well 
described by others '* and our experience is in harmony 
with theirs, this subject will not be elaborated here and 
attention will be directed toward the effect of pneumo- 
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Fig. J. S.).--Illustrative of results obtained in cases treated within 
twenty-four hours after onset. 


thorax therapy on the course, duration and outcome 
of the disease. 

Group A: Treatment Begun Within Twenty-Four 
Hours After Onsct.—Data concerning the four cases 
in this group are shown in table 1. It will be seen 
that ail four patients were treated with large initial 
amounts of air, the mean intrapleural pressure being 
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Fig. 7 (D. T.).—-Patient did not have pleural adhesions, 
treatment was begun thirty-three hours after onset. 
improvement with recovery by lysis. 


C. 
Wee. 15,750 | 19.000 


Pneumothorax 
Prompt clinical 


raised to the positive level. Complete collapse of the 
whole left lung occurred in all but J. S., in whom 
adhesions between the parietal and the visceral pleura 


12. The authors already referred to in footnotes 2 to 7. 
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over the uninvolved left upper lobe prevented collapse 
of this lobe. All four patients recovered promptly 
without further extension of the pneumonia and with- 
out complications, except for a transient acute psychosis 
in W. L., a patient suffering from severe chronic 
alcoholism. The course of events in R. A., shown in 
figure 5, and in J. S., shown in figure 6, serves to illus- 
trate the results obtained in early cases. 

Group B: Treatment Begun Between Twenty-Four 
and Forty-Eight Hours After Onset—Data concerning 
the nine cases in this group are shown in table 2. In the 
first six cases without adhesions all but A. M. (fig. 3), 
who was treated early in the series, received initial treat- 
ments adequate to raise the mean intrapleural pressure 
to atmospheric level or above and to collapse the whole 
lung on the involved side. All showed prompt clinical 
improvement with relief of distressing symptoms. 
Recovery was rapid in H. K. and apparently accelerated 
in all but R. F., who nevertheless was much improved 
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natural crisis rather than related to the pneumothorax 
treatment. Among the nine patients with fibrous 
pleural adhesions no beneficial therapeutic effect was 
observed, with the possible exception of M. C. 

Grove D: Treatment Later than Seventy-Two 
Hours After Onset.—The data concerning the fourteen 
cases in this group are summarized in table 4, from 
which it will be seen that artificial pneumothorax 
exerted no apparent effect on the duration or outcome 
of the disease in this group of advanced cases. In 
fact, even temporary symptomatic relief was observed 
in only one patient, F. R. In none of the six cases in 
which bacteremia was present did the treatment termi- 
nate the blood stream infection. 


COMMENT 

The observations on the use of artificial pneumo- 
thorax in the treatment of forty-two cases of lobar 
pneumonia that have been presented appear to indicate 


B 


Fig. (D. T.).- 
onset. 


~Pneumonia in left lower lobe: 
C, after three initial treatments, totaling 2,100 cc. 


symptomatically. None showed further spread of the 
pneumonia. In two cases. sterile pleural effusions 
developed that were sufficiently large to warrant with- 
drawal by aspiration. No notable effect on the symp- 
toms or course of the disease resulted in the three 
cases in which pleural adhesions were present, pre- 
sumabiy because the adhesions interfered with adequate 
coliapse of the involved lung. Three patients in 
group B (F. H., E. E. and T. G.) showed a transient 
bacteremia following the inst.tution of pneumothorax 
therapy, apparently without ill effect. 

The course of events in D. T.'* without adhesions is 
shown in figures 7 and 8 as illustrative of the results 
obtained in this group. Presumably a more prompt 
recovery would have ensued if treatment had been insti- 
tuted on the first day of the disease in the preconsoli- 
dative stage (fig. 81). 

Groupe C: Treatment Begun Between Forty-Eight 
and Seventy-Two Hours After Onset—The fifteen 
cases in this group are summarized in table 3. Of the 
six patients without pleural adhesions four recovered 
prompily by crisis, two showed temporary improvement 
but relapsed, G. S.'* with a spread to the opposite side. 
A. C. (fig. 2) R. D. and J. F., however, showed anti- 
bodies in the blood on the fifth, third and sixth days 
respectively, so that early recovery may have been the 


13. This patient was treated through the courtesy of Dr. John H. 
Bumstead. 
14. This patient was treated through the courtesy of Dr. Theodore S. 


Evans. 


A, preconsolidative stage thirteen hours 
of air, intrapleural pressure -+-2. 


after onset. 3B, pretreatment, thirty-two hours after 
cm. 


that the procedure is of definite therapeutic value but 
only under certain limited conditions ; namely, (1) when 
the volume of air introduced into the pleural cavity is 
sufficient to raise the mean intrapleural pressure 
promptly to a level of + 1 to + 2 em. with the patient 
in the lateral position, pneumonic side up, resulting in 
complete retraction of the affected lung; (2) when the 
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Fig. 9.--Effect of artificial pneumothorax in forty-two cases of lobar 
pneumonia grouped according to time after onset when treatment was 
started. 


frequency of refills is sufficient to maintain the mean 
pressure at this level and the lung is retracted until the 
danger of relapse i is past ; (3) when treatment is insti- 
tuted early in the disease; i. e., certainly within less 
than seventy-two hours after onset, probably within 
less than forty -eight hours in most cases; (4) when the 
pleura is free from adhesions that interfere with retrac- 
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tion of the involved lung. The signal importance of 
the time factor is clearly shown in figure 10, which 
summarizes the results in the forty-two cases treated. 

Experimental observations bearing on the mechanism 
by which artificial pneumothorax exerts its apparent 
etfects have been presented elsewhere '° and will not be 
discussed in detail here. In brief, they show (1) that 
respiratory motion of the involved lung can be abolished 
by artificial pneumothorax, provided the amount of air 
introduced is sufficient to cause maximum retraction 
of the lung on the treated side, (2) that antibody pro- 
duction is not demonstrably accelerated by pneumo- 
thorax therapy, and (3) that there is little evidence to 
support the view that relief of a hypothetical bronchial 
occlusion takes place following pneumothorax treat- 
ment. Consequently the theory that the effects of arti- 
ficial pneumothorax depend on immobilization of the 
infected lung would appear to be the most acceptable 
one at present. 

CONCLUSIONS 

1. Artificial pneumothorax, when administered so as 
to induce and maintain complete collapse of the lung 
on the involved side, would appear to be a useful thera- 
peutic procedure in the treatment of lobar pneumonia 
but only when used early in the disease, preferably 
within twenty-four hours after onset. 

2. There is no evidence to support the view that it 
is of curative value later than seventy-two hours after 
onset. 

3. Further trial of artificial pneumothorax in lobar 
pneumonia is desirable and should be carried out before 
any statistical analysis of results obtained is warranted. 

789 Howard Avenue. 

ABSTRACT OF DISCUSSION 

Dr. ALFRED STENGEL, Philadelphia: When Friedman's and 
later the more convincing paper of Coagiand appeared, it was 
hard for some physicians to believe that this disease could be 
so treated safely and effectively. One thing established by 
them, and by those who have followed, was that pneumothorax 
properly performed may be done in cases of lobar pneumonia 
with safety. That circumstance may have led to some of the 
erroneous conceptions to which the earlier papers led. The 
results that were obtained, for example, in Coagland’s work 
were entirely too good to be believed, and it seems probable 
that some of the earlier results obtained in cases of pneumonia 
advanced beyond the first day or two probably represented 
spontaneous recoveries of persons who were not unfavorably 
influenced by the pneumothorax but who would have recovered 
without it. Unless this treatment is used very early in the 
disease, the chances of its doing definite good are not brilliant. 
On the other hand, I cannot believe that there is not something 
fundamental and radical that pneumothorax does in a case of 
early pneumonia. The authors put aside the thought that there 
is any speeding up of formation of antibodies by pneumothorax, 
and the explanation must be sought elsewhere. I believe that 
the way in which this subject must be pursued in the future 
for the elucidation of these points is by animal experimentation. 
Much may be added by the trial and error method in further 
clinical studies, but, to obtain a real solution of the mechanism 
that operates here, a well thought out and rather extended 
series of investigations bearing on many factors that might 
conceivably enter into the subject will be required. This treat- 
ment is not yet on a basis that should permit the medical pro- 
fession to assume that, because certain people have obtained 
occasionally brilliant results, this is a treatment to be per- 
formed by those who know little more about the details of it 
than that pneumothorax has been done and that the patients 
have recovered. The selection of cases, the training in the 
giving of pneumothorax and a great many other factors enter 
into it. I think that it would be rather unfortunate if this 
should be accepted now as being an established treatment for 


15. Harvey Lecture, April 18, 1935, to be published. 
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pneumonia to be practiced broadcast or widespread. Much 
more work must be done before it can be accepted as a routine. 

Dr. Jesse G. M. Buttowa, New York: Since the publica- 
cation of Coagland’s paper I have applied pneumothorax in the 
treatment of pneumonia forty-two times, in thirty-one cases 
before the seventy-second hour. The extent of pneumothorax 
was controlled by repeated roentgenograms. In my experience 
I have encountered little from which to infer that pneumo- 
thorax treatment of pneumonia, even when applied on the first 
day of the illness, has beneficially influenced the progress of 
the disease, and some things that lead me to believe that the 
reduction of the aeration area may be definitely detrimental 
and add the disadvantages of anoxemia to the toxemia and the 
possible bacteremia. I have seen an extension of the lesion 
in the lobe that was involved, and an extension of the lesion 
to another lobe, on the side under collapse, happen in a patient 
suffering from pneumonia due to pneumococcus type VIII 
treated on the third day. The lower lobe was involved and 
collapsed. The temperature came down slightly and on the 
sixth day, though collapsed, the left upper lobe became involved 
and the temperature rose. The contralateral side became 
involved in three cases, as exemplified by a patient suffering 
from pneumonia due to pneumococcus type V, in whom the 
pneumothorax was induced at the nineteenth hour for involve- 
ment of the left lower lobe. Good collapse occurred but there 
was no favorable influence on the temperature and pulse from 
the repeated introduction of large amounts of air. The heart 
became displaced to the right. On the second day the blood 
culture became positive. Extension to the right lower lobe 
was found in a roentgenogram taken at the thirty-fifth hour. 
The patient then had to have air removed from the left side 
because of respiratory distress. He became delirious. On the 
fourth day type V antiserum was begun and he was placed in 
the oxygen chamber. He required a million units. Had he 
been treated with serum on the first or second day he would 
have required only several hundred thousand units. He 
recovered. In five cases the blood has been invaded during 
treatment. There has not been dramatic relief of pain in 
every case. There has been more frequent delirium than usual 
in the pneumococcus type I pneumonias. The problem «: 
pneumonia is the bacteremia. If there is no bacteremia, it is 
amazing how much a patient will stand and yet recover. In 
reference to the eighteen patients with type I pneumonia, six 
of whom died with bacteremia, | have had 239 cases due to 
pneumococcus type | treated on the fourth and fifth day with 
specific serum but without pneumothorax; thirty-three patients 
died, 13.9 per cent. This treatment is not a treatment for 
general practitioners or for those who have little experience 
with pneumonia or few facilities for treatment. Of 100 cases 
of seven different types of pneumococcic pneumonia, in which 
no specific treatment was given, some terminated on the first 
or second day. Many cases of type I terminated on the fifth, 
sixth or seventh day. Most of the cases terminated between 
the fourth and twelfth day. The curve for each type was 
somewhat different. Until the appearance of such a chart is 
changed by a treatment for pneumonia, that treatment cannot 
be said to be beneficial. 

Dr. Francts G. BLAke, New Haven, Conn.: We _ have 
made a considerable number of studies on patients concerning 
the mechanism involved. We have found no evidence of any 
accelerated production of antibodies, nor evidence in support of 
the view advanced by Holmes and Randolph that the induction 
of pneumothorax induces crisis by expelling exudate from 
occluded bronchi. We have been able to demonstrate by fluoro- 
scopic study in a considerable number of patients that there is 
complete immobilization of the inflamed lung so far as respira- 
tory movement is concerned. It is our opinion that this is 
probably the mechanism by which artificial pneumothorax exerts 
its effects. Our eighteen cases of type | pneumonia, six of 
which were fatal, were late cases or there were adhesions, and 
type I serum also was given in three cases. In our experience, 
as already stated, the treatment of pneumonia, after the third 
day, with artificial pneumothorax accomplished nothing in the 
way of cure. I agree with Dr. Stengel that it is too soon to 
use the method widely because all the conditions under which 
it is or is not beneficial are not yet known. 
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AN ANALYSIS OF LIVING PATIENTS 
WITH PRIMARY MALIGNANT 
BONE TUMORS 


WILLIS C. CAMPBELL, M.D. 
MEMPHIS, TENN. 


The object in this discussion is to analyze 100 cases 
of malignant bone tumor in which apparent cures have 
been effected, fourteen of which are from my private 
records. Eighty-six are from the Sarcoma Registry 
of the American College of Surgeons, of which eighty- 
five are accepted five-year cures; seventy-four are 
osteogenic sarcoma, ten are Ewing’s sarcoma, and one 
is myeloma. One is a doubtful case of osteogenic 
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sarcoma and is not accepted. Of 125 patients with 
primary malignant bone tumors from my _ private 
records there are thirty living and well at the present 
time, but only the fourteen cases in which sufficient 
time has elapsed to determine probable results and in 
which I am reasonably certain of the diagnosis will 
be considered. 

Primary malignant tumors are classified for study 
as (1) osteogenic, those derived from any of the ele- 
ments which are factors in the formation of bone, and 
(2) nonosteogenic, from tissue residing in bone but in 
no measure connected with the formation of bone, as 
marrow cells, endothelium of lymph and blood vessels, 
and connective tissue. The classification of primary 
bone tumors is best illustrated by the accompanying 
table. 

Of the fourteen cases under discussion there were 
ten osteogenic and four nonosteogenic sarcomas. The 
number of patients with osteogenic sarcomas of the 
different types who are living and well may be 
enumerated as follows: osteolytic sarcoma in chil- 
dren, none; osteolytic sarcoma in adults, three; 
primary chondromyxosarcoma, two; secondary 
chondromyxosarcoma, two; chondroblastic sarcoma, 
two; chondrosarcoma, one, and osteoblastic osteogenic 
sarcoma, none. 

In no case of the typical osteolytic osteogenic sarcoma 
in the young did the patient live more than two years 
from the time of onset. This tumor is evidently a 
clinical entity, the most primitive type being composed 
largely of embryonic cells, and is quite a different 
tumor from the medullary tumor of adults, often 
designated as osteolytic. Of nine adult patients with 
osteolytic osteogenic sarcoma there are three living and 
well, twelve, twelve and four years later. It is doubtful 
whether this type in adults should be placed at this 
point in the chronological order of evolution, as some 
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of the cases show a much higher tissue development 
than osteolytic osteogenic sarcoma of children. 


Cast 1—H. L., a white man, aged 22, had had pain and 
tumefaction over the lower extremity of the left tibia for four 
months. Roentgenograms showed a_ distinctive medullary 
process, which had in places destroyed the cortex with appar- 
ently no reactive changes in the bone. At biopsy the bony shell 
of the cortex was found to be very thin and in areas destroyed. 
Within the cortex was a distinct cavity, which was partially 
filled with apparent grayish yellow granulation tissue that com- 
pletely covered the osseous surface. A block was taken and 
frozen sections were made which revealed a malignant tumor, 
fibrosarcoma; this was later confirmed by a permanent section. 
The patient is now living and well more than twelve years 
later. The leg was amputated at the junction of the upper 
and middle thirds. 

Case 2—A Negro woman, aged 39, noticed a knot on the 
left leg just below the knee four years before admission. One 
year previously she fell about 2 feet and thinks she broke her 
leg, as she could not walk for several months. When the 
patient was examined, she walked with crutches. There was 
a tumefaction of the knee and soft tissue of the upper 
extremity of the left tibia, the growth extending anteriorly and 
laterally about 3 inches above the surrounding surface of the 
skin. Roentgenograms demonstrated cystic changes of the 
upper extremity of the left tibia resembling a giant cell tumor 
which had broken through the cortex. May 16, 1923, an incision 
was made over the tumor, the upper extremity of the tibia was 
exposed and the cortex broken through. Within the bone 
was a very soft pale gray tumor containing no bony material. 
The cortex was broken through on the lateral and posterior 
surface with the tumor protruding. All tumor tissue was 
curetted out of the bone and the wound closed without drainage. 
A microscopic examination was made by several pathologists, 
who made the diagnosis of “round cell sarcoma,” definitely 
malignant. Such a term is now obsolete, but as there was 
every evidence of a malignant condition, such as mitotic figures 
and disorderly arrangement, the limb was amputated above the 
knee, May 24. Recovery was uneventful and the patient is 
living and well more than twelve years later. 


From the roentgenogram I thought that the tumor 
was probably a giant cell tumor or osteoclastoma and 
treated it accord- 


ingly ; amputation 
was not done until 
pathologists agreed 
as to its malignant 
condition. In this 
case there is some 
doubt as to whether 
this was not origin- 
ally a giant cell 
tumor, though there 
were no giant cells 
present. There may 
also be some ques- 
tion as to malig- 
nancy, but it is my 
opinion that the 
tumor was malig- 
nant though not to 
a high degree. 
Case 3.—E. a 
man, aged 30, ad- 
mitted May 21, 1931, for one year had noticed pain and disa- 
bility in the left knee, which had gradually increased, with some 
loss in muscle control. Recently the pain had become more 
severe. On examination there was tenderness of the external 
condyle of the left femur and in the popliteal space with some 
fulness. Extension was possible to 160 degrees and flexion to 
80 degrees. Roentgenograms showed multilocular cysts in the 
outer condyle and in the lower end of the shaft; the cortex 
expanded and was broken through posteriorly. May 22, an 
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incision was made for biopsy over the lateral surface of the leg 
beginning at the condyle and extending upward for a distance 
of about 7 inches. The bone was chiseled through and the tumor 
mass was found occupying both condyles and about 6 inches of 
the shaft. The posterior portion of the external condyle was 
destroyed and the tumor was invading the popliteal space for 
a short distance. As there was considerable doubt as to 
malignancy, the entire tumor was removed from the interior 


Fig. 2.—Embryonic type of osteolytic sarcoma, occurring usually in the 
young but occasionally in adults. Note large tumor giant cells. 


of the bone and was composed microscopically of semisolid, 
bluish pink, semitranslucent, glistening elastic tissue. As the 
microscopic examination indicated a malignant condition, ampu- 
tation at the junction of the upper and middle thirds of the 
thigh was carried out, May 24. Convalescence was uneventful 
and the patient is now living and well after four years. 


Two cases were osteogenic sarcoma (cases 4 and 5) 
in which the diagnosis was primary chondromyxosar- 
coma, being composed of a preponderance of cartilage 
and myxomatous tissue; both patients are living and 
well, eight and one-half and six years later, respectively. 


Cast 4—T. R. E., a man, aged 51, admitted, Nov. 1, 1925, had 
injured the left ankle two and one-half years previously, fol- 
lowed by moderate pain and swelling. For one year there had 
been increased swelling and a rapidly growing tumor. Over- 
lying the external malleolus of the right ankle there was a 
tumor mass 3% by 334 inches, slightly ovoid, the overlying 
skin slightly blue, and rubbery in consistency; the tumor was 
not painful to pressure and was apparently continuous with the 
bone. Movements of the ankle were normal. November 2 a 
biopsy was done; a diagnosis of malignant tumor was made 
from frozen sections. Amputation was performed. The 
laboratory of the Baptist Hospital reported a typical chondro- 
myxosarcoma. The patient had an uneventful recovery and has 
been living and well for a period of eight and one-half years. 

Case 5.—L. H., aged 19 vears, was admitted, Jan. 3, 1929. 
April 28, 1928, there was onset of pain in the upper third of the 
right tibia with gradual swelling and increase in pain. There 
was a history of trauma one month prior to onset. The 
patient had been operated on three times. There was con- 
tinuous drainage of serosanguineous fluid. Examination showed 
a fungous, cauliflower-like growth of about 5 by 2% inches, 
projecting from 1 inch to 3 inches above the skin surface 
of the upper third of the anterior aspect of the tibia, secon- 
darily infected, and bleeding easily. The patient was very 
anemic, with hemoglobin of 44 per cent. Biopsy was _ per- 
formed, January 5; a frozen section revealed chondromyxo- 
sarcoma. Amputation was done at the same time. The tumor 
was of short duration—nine months—but had been operated on 
three times without metastasis, which has been noted in a 
number of cases in which cures have been affected by amputa- 
tion. The patient is living and well after a period of six years. 
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The Sarcoma Registry confirmed the diagnosis, eight 
of ten experts agreeing that the tumor was a very 
malignant osteogenic sarcoma of the same character as 
diagnosed. 

Six patients had osteogenic sarcomas that were 
apparently secondary to a preexisting lesion in the 
bone, of whom two are living and well. 


Case 6.—Miss B. S., aged 28, admitted Dec. 8, 1927, com- 
plained of pain and swelling in the right knee, which she had 
noticed one year before. The swelling gradually increased ; 
pain became very severe and was present day and night. Weight 
was maintained and the appetite was good. The patient walked 
with the knee flexed. Apparently attached to the lower third 
of the femur was a hard, round mass about the size of a 
baseball, to which the skin was not attached. There was 
pain on pressure; motion was limited to from 100 to 160 degrees 
by pain. Roentgenograms showed a _ circumscribed, osseous 
tumor with destructive changes in the center. December 9 a 
longitudinal incision was made over the medial aspect and a 
tumor was exposed, which was apparently surrounding the 
shaft of the femur. A frozen section did not settle the question 
of malignancy. The wound was closed. A later report con- 
firmed the malignant condition and amputation was carried out 
at the junction of the upper and middle thirds of the thigh. 
The final diagnosis was osteogenic sarcoma (chondromyxo- 
sarcoma). From the roentgenogram it was very suggestive that 
the new growth developed on a former benign osteoma, but 
from the history it was equally indicative that the tumor was 
primary, and, if an osteoma was present, the patient was 
unaware of it. 

Cast 7.—Mrs. C. R. C., aged 38, admitted Sept. 14, 1930, 
complained of pain in the lower left jaw that had been present 
since March 1930. Aiter a few weeks a small enlargement 
appeared on the back portion of the lower jaw. All teeth had 
been extracted two years previously. Roentgen treatment had 
been given for two months. Examination showed a rounded 
enlargement, about three-fourths inch in diameter, of the 
descending ramus of the left lower mandible, slightly tender, 
with no palpable glands. October 2 an incision was made over 


_ Fig. 3.—Osteogenic sarcoma in youth, aged 19, of nine months’ dura- 
tion. Apparent cure by amputation. 


the alveolar process. The tumor consisted of fibrous, bony 
tissue and cartilage arising from the outer table and medulla 
of the mandible. The entire tumor, outer table and medullary 
contents were excised for about 2 inches. The tumor did not 
appear malignant. It recurred in two months with a fungating 
mass. This was excised with about 4 inches of bone. March 25, 
1931, there was a third recurrence, at which time the entire 
right jaw including the condyle was removed on the right and 
on the left to the ascending portion, leaving the joint on the 
left side intact. There has been no recurrence. The diagnosis 
was osteogenic sarcoma of the chondromyxosarcoma type. 
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The pathologist and the Sarcoma Registry with one 
dissenting voice agreed to the diagnosis of osteogenic 
sarcoma. I believe, however, that the tumor was secon- 


dary to a low grade inflammatory process, as there was: 


some condensation of bone which did not resemble a 


4..-Same case as in figure 3. Premature cartilage cells and 
myxomatous tissues, typical chondromyxosarcoma. 


sarcoma in this region. The patient is living and well 
over a period of three years, which is some indication 
of a successful result but not sufficient to be regarded 
as acure. The case is interesting in that there were a 
number of recurrences and a number of operations 


Fig. 5.—Secondary osteogenic sarcoma, 
five years. 


in a patient, aged 28, living 
which have been noted in those in which cures have 
been effected. 

This group is of especial interest, as the tumors 
apparently arise in secondary osseous lesions, which 
may be removed and thus the tumor prevented. This 
is similar to the prophylaxis of carcinoma. 
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Of our series of osteogenic sarcoma, there are three 
cases in which the diagnosis was chondroblastic osteo- 
genic sarcoma, a type of tumor that apparently arises 
from the epiphysis during adolescence, but to me it is 
somewhat doubtful whether it is materially different 
from more common types, such as chondromyxosarcoma 
and osteoblastic sarcoma. 


Cast 8.—B. H., aged 16 years, admitted Dec. 5, 1931, had 
had a slight injury several months previously by bumping the 
leg with a block of wood. Three months before, pain had 
begun in the left knee on weight bearing. An enlargement was 
noticed, which had gradually increased, and the pain had become 
more severe. The patient walked with a limp in the left leg. A 
firm tumor involving the upper end of the tibia, which was 
materially increased in size, was very painful on deep pressure. 
There was full range of motion in the knee. The inguinal 
glands were not enlarged. There was increased local tempera- 
ture. Roentgenograms showed condensation, mottling and 
destruction, with erosion of the cortex and radiating striae of 
bone into soft tissue, very suggestive of osteogenic sarcoma. 
The lungs were normal. December 7, biopsy resulted in the 
very malignant. Amputation 

Coley’s toxin was efficiently 


report of osteogenic sarcoma, 
was done above the left knee. 


Fig. 6.—Growth resembling typical fibrosarcoma, but in other sections 
showing few cartilage cells and myxomatous tissue. 


administered for a period of two years, with uneventful 
recovery. The patient is living and well four and one-half 
years after the operation. 


This case was observed early with a history of only 
three months’ duration; however, the process was 
probably present with symptoms for some time before 
medical aid was sought. A diagnosis might probably 
have been made at a much earlier date if the patient had 
presented himself. 


Caste 9—H. E. B., a man, aged 22, admitted May 12, 1932, 
had noticed a small tender mass over the upper portion of the 
right tibia three months previously; this became painful and 
increased in size. When examined by an intern at the Baptist 
Hospital in Memphis, Tenn., one month previously, the roent- 
genograms made were negative. The patient was dismissed to 
return in one month. During the past month the mass had 
become Jarger and more painful. Examination revealed a firm 
nodular mass on the lateral surface of the upper extremity of 
the right tibia, which was not very tender, and gave no local 
heat. On admission the roentgenogram showed condensation 
of the upper extremity of the right tibia with some destruction 
suggestive of a malignant condition. May 16, at operation, an 
incision revealed a firm, nodular tumor abott 1 inch in diameter 
arising from the tibia. The portion removed for biopsy was 
found to be malignant. Section of the tumor was firm and 
grayish, and had the consistency of cartilage. Gross and 
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microscopic pathologic changes were similar to those in case 8. 
Amputation was done at the middle of the thigh. The per- 
manent section was diagnosed by all experts of the registry as 
osteogenic sarcoma. Our pathologist regarded the tumor of 
the chondroblastic type of osteogenic sarcoma, and two experts 
of the registry as chondrosarcoma. Other members of the 
registry confirmed the diagnosis osteogenic sarcoma. The 
patient returned to our clinic Feb. 16, 1933, showing definite 
recurrence in the stump as indicated by a large nodular mass 
which surrounded the amputated end of the femur. Disarticu- 
lation was done at the hip, the pathologic nature of the tumor 
being the same as the original. There has been no recurrence 
and the patient is living and well three years later. 


This case, just as case 8, was observed comparatively 
early, but radical treatment should have been instituted 
one month earlier when first observed by the intern. 
The metastasis in the stump might not have occurred 
if efficient treatment had been carried out at that time. 
This is another case in which there has been recur- 
rence with a certain arrest over a longer time than 
usual, and a possible cure. 


g. 7.-Very early osteogenic sarcoma of chrondroblastic type, ely 
tated ro midthigh; patient living and well after three years. Ear 
in such cases gives relatively excellent prognosis. A, 
1 ; B, May 14, 1932. 


Case 10.—B. C. G., a man, age 38, admitted Aug. 11, 1919, 
had been struck on the left leg by a buggy wheel in a runaway, 
May 12, 1918. At first he was able to walk one block; then 
he was in bed for one or two weeks and on crutches for tour 
weeks. The diagnosis made by Dr. Johns of Stuttgart, Ark., 
was fracture of the fibula, which was confirmed by a_ roent- 
genogram. After two weeks only occasional pain was felt until 
the following spring, when he noticed enlargement of the 
outer aspect of the left leg just below the knee, and pain became 
more severe and radiated to the anterior aspect of the leg. 
Examination revealed an irregular hard mass on the upper 
third of the left fibula about 3 inches in diameter. A roent- 
genogram demonstrated a transparent mass in the soft tissues 
and erosion of the upper extremity of the fibula. An encapsu- 
lated mass with the upper third of the fibula was excised. It 
was composed of large lobes, apparently hyaline cartilage. 
Microscopic examination showed that the tumor was composed 
of hyaline cartilage. The diagnosis was chondroma. March 10, 
1920, the tumor had recurred and was of the same character 
but much more extensive, about three times the former size. 
The entire tumor was again resected with much difficulty. 
October 27 the tumor had again recurred and the limb was 
amputated at the junction of the middle and lower thirds of 
the thigh. As the tumor showed some myxomatous degenera- 
tion and grew so rapidly with recurrence twice after apparent 
excision, the tumor has been classified as a chondrosarcoma, 
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since hyaline cartilage predominated. The tumor may also be 
regarded as a chondromyxosarcoma. 


This type of tumor, especially in a man of his age, is 
not very malignant and possibly in the early stage the 
tumor was a benign chondroma in which there was a 


Fig. 8.Same case as in figure 7. Recurrence of tumor of amputated 
stump of femur, which required disarticulation at hip joint, 


secondary stage. The registry classifies the tumor as 
an osteogenic sarcoma. 

Of the periosteal fibrosarcoma group, three are dead 
and one is living. 


Fig. 9 —Same case as in figures 7 and 8. 


Case 11—Mrs. G. L. S., admitted May 27, 1932, had a 
recurrent tumor of the heel since the age of 4, with four or 
five recurrences and operations for excision, the last operation 
being performed in 1929. On examination the operative scar on 
the inner side of the left ankle below the internal malleolus 
showed soft tissue swelling extending from the scar down under 
the os calcis back to the achilles tendon and forward to the 
region of the scaphoid. Nodular enlargements were present 
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in the tumor mass, with the superficial veins dilated, and were 
tender to pressure. Motion was limited in dorsiflexion and 
eversion. Roentgenograms demonstrated apparent invasion of 
the os calcis on the inferior aspect. There were no signs of 
malignant tumor of the bone. On admission, biopsy demon- 
strated malignant fibrosarcoma of the large spindle type, which 
was confirmed by a permanent section. June 3, amputation was 


q 


Fig. 10.—Chondrosarcoma. Note that the tumor is well encapsulated. 
Not fncluded in report of cases, as patient declined treatment. 


done through the junction of the upper and middle thirds of 
the leg. 


This tumor is comparatively rare, as there were only 
four in our series of 125 primary malignant bone 
tumors. The prognosis of this tumor is said to be better 
than any other type of malignant bone tumor and is 
practically the same as fascial sarcoma of the extremity 
with the same prognosis. 

Of twenty-one patients with endothelial myeloma 
(Ewing’s tumor), three are living and well eight, five 
and four years later, respectively. 


Fig. 11.—-Osteogenic sarcoma, chondrosarcoma type, approaching adult 
hyaline cartilage. 


Case 12—A. L. M., a man, admitted Feb. 17, 1927, com- 
plained of pain in the right ankle one year before. A tumor 
appeared about Dec. 1, 1926, and had grown rapidly since, with 
no fever or intermittent attacks. He walked with crutches. 
The tumor of the ankle, most marked on the anterior medial 
aspect, was “rubbery” on palpation, not definitely encapsulated 
and apparently connected with the tibia. There was slight 
local heat. Motion was limited about 25 per cent ir all 
directions. Roentgenograms showed a tumor of the lower 
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extremity of the right tibia with marked destruction in the 
region of the internal malleolus. There was some new bone 
production and swelling of the soft parts and marked osteo- 
porosis of the bones of the foot. February 18 a frozen section 
was indicative of a malignant condition. Amputation was done 
at the junction of the upper and middle thirds of the leg. 
Coley’s toxin was given for four months. There has been 
no evidence of recurrence and the patient is living and well 
eight years after amputation. All experts of the registry agree 
as to the diagnosis of Ewing’s tumor. 


This patient was much older than those in which this 
tumor usually occurs. 


Case 13.—E. L., aged 12 years, admitted May 20, 1931, had 
pain in the ankle two years before and noticed tumor one year 
before. November 1930 an incision was made for an abscess 
and again in 1931. The wound had not healed and there was 
a discharging area. There was a large soft tumor mass at the 
lower end of the left tibia with draining ulcerated areas. 
There was severe pain on attempted motion of the ankle. 
Roentgenograms revealed extensive destruction with expansion 
of the lower fourth of the shaft of the left tibia with marked 
lipping at the junction of the shaft with the tumor. May 21 
a diagnosis of malignant tumor 
was made from a frozen section. 
Amputation was done at the 
lower third of the left thigh, 
followed by irradiation and 
Coley’s toxin for a period of 
six months, after which the 


patient was advised to use 
Coley’s toxin at home but 
carried it out in a desultory 
manner. 


An uneventful recovery fol- 
lowed, with no recurrence to the 
present time (the patient is liv- 
ing and well after four years). 
This tumor had also been oper- 
ated on On two previous occa- 
sions, evidently with a diagnosis 
of osteomyelitis, which is a 
common error in Ewing’s tumor. 
There is much difference of 
opinion among the members of 
the registry, five in favor of 
Ewing’s tumor and three in 
favor of osteogenic sarcoma. 
Our pathologist believes the 
tumor to be Ewing's tumor. 
Irradiation in all probability 
would have resulted in differen- 
tiation, as all Ewing’s tumors 
respond favorably to some ex- 
tent, but it was thought that 
the safest procedure was to 
amputate at once. The registry 
classifies this as Ewing's tumor. 

Case 14.—J. O. T., a man, aged 21, admitted Aug. 3, 1939, 
had been operated on elsewhere, April 13, 1930, for acute 
osteomyelitis of the right tibia, and holes were drilled in the 
bone with relief. In the latter part of May there was a 
recurrence with afternoon temperature of about 99 F. One 
week before admission pain was more excessive and the tem- 
perature reached 100. The leg became swollen and very tender 
and the local temperature increased. Examination of the right 
leg showed a healed scar about the middle third. There was 
tenderness to moderate pressure over the middle third of the 
shaft, and thickening of the bone with increased local tempera- 
ture. Roentgenograms revealed condensation and slight enlarge- 
ment of the middle third of the tibia with evidence of three 
drill holes from the former operation. August 4, operation was 
carried out with decompression of the tibia over the middle 
third, a portion of the bone about 4 inches in length and about 
three-fourths inch in width being removed; material resembling 
pus was present in the medullary cavity, which was curetted, 
local detritus being gently removed and sent to the laboratory 


Fig. 12.—-Typical osteoblastic 
osteogenic sarcoma, occurring in 
a boy aged 12 years, which was 
fatal within a few months. Re- 
covery has not occurred in any of 
our cases of this type. 
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for examination. A petrolatum gauze pack was put on the 
wound. The diagnosis was osteomyelitis. Culture was nega- 
tive. August 26 a permanent tissue report gave a diagnosis of 
definite malignant tumor, osteogenic sarcoma. The patient 
was advised to return for further study. September 8 the 
patient returned with more pain and marked tumefaction. 
Roentgenograms demonstrated excessive bone production and 
tumefaction of the soft parts. The wound was discharging 
serosanguineous fluid but no pus. A malignant growth was 
suspected. A second biopsy was made which grossly did not 
appear malignant, and more tissue was taken for further study. 
Amputation was deferred. In the meantime roentgen treatment 
and Coley’s toxin were instituted and have been rigidly and 
efficiently maintained for a period of eighteen months. The 
tumor rapidly receded, the wound healed, and the bone returned 
to about normal with the exception of some permanent con- 
densation. 

The report of the registry is most interesting: Five 
observers make a diagnosis of Ewing’s tumor, one 
of malignant tumor, probably Ewing’s, and one simply 
of sarcoma, and one does not believe the tumor to be 
malignant. When one takes into consideration the 
evidence of the experts, combined with the fact that the 
tumor responded so rapidly to radiation, the diagnosis is 
very suggestive of Ewing’s tumor. 

Of the fourteen cases there are ten registered and 
one pending registration, and three were seen before 
we were registering every case as a routine. 

The statement has been made that those who are 
cured by amputation or excision often give a history of 
several previous operations prior to final radical treat- 
ment. Of these fourteen cases, seven gave a history of 


Fig. 13.—Ewing’s tumor in lower extremity of tibia, an unusual site. 
Note aaa which is characteristic also of osteogenic sarcoma. Patient 
is living and well after four years. 


previous operations. Of sixty-three patients who died, 
six had a history of previous operations. However, a 
large percentage presented themselves for treatment in 
the latest stages after extensive destruction. In five 
cases the point of amputation was above the tumor 
through the same bone, and in seven the point of 
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amputation was at or above the joint proximal to the 
tumor, which suggests that all amputations should be 
proximal to the affected bone. 

The fact that many of the successfully treated 
patients had undergone previous and often extensive 
local operations is an argument in favor of biopsy. 


Fig. 14.--Same patient as in figure 13. 
and scant intracellular substances; 


Masses = polyhedral cells 
few mitotic figures 


Ewing regards biopsy as a dangerous procedure that 
materially increases the chances of metastasis. 

The prognosis is better in adults as the age advances, 
though of less frequent occurrence. Seven patients 
were above 30. Seven were below 30. 

From the history, age and clinical symptoms there 
were five cases that we regarded as highly malignant and 
we are fortunate that these patients are still living. 
They are patients 5, 8, 9, 13 and 14. Nine cases on 
account of adult age, history and other indications 
should give a high percentage of recoveries. In nine 
cases from five to fifteen years has elapsed without 
recurrence, in five cases from three to four years; these 
are included in the report, for if two years elapses after 
apparent cure with no evidence of metastasis the chances 
are that the five year period will be reached. 

There are no cases of osteoblastic or osteolytic 
tumors in children to report, as all nineteen cases of 
osteoblastic and nine cases of osteolytic have ended 
fatally, except two recent cases. These types we have 
found to be more common in children, with practically 
100 per cent mortality. Also, Ewing’s tumor is of 
frequent occurrence in childhood, but the prognosis 1s 
not as poor. The pathologic reports and an analysis of 
the five year cures of the Bone Sarcoma Registry are 
omitted for the sake of brevity. 

The problem of bone tumors is analogous to cancer 
but by far more difficult, as malignant tumors of bone 
are less frequent but much more malignant. The 
results at present, as is well known, are far from 
desirable, but there has apparently been some improve- 
ment during the past decade, from the impetus given to 
the study of the subject by the Sarcoma Registry, 
though there are no previous or reliable data for com- 
parison. However, a concentrated effort by members 
of the profession, especially those of this section, who 
treat a majority of the bone lesions of this country, 
could probably do much to improve the present status 
of primary malignant bone tumors. 
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ABSTRACT OF DISCUSSION 

Dr. Henry W. MeyervinG, Rochester, Minn.: The fact that 
Dr. Campbell's cases were all carefully followed up, that he 
had the roentgenograms and the microscopic sections passed on 
by himself, his pathologist, and then, in most instances, verified 
by the Registry of Bone Sarcoma, puts this paper above the 
average presented on the subject of sarcoma of the long bone. 
I believe that he states correctly that it is only through earlier 
diagnosis that more satisfactory results from treatment are 
going to be obtained. I have advocated for years biopsy at 
least in all suggestive bone lesions. The value of a_ biopsy 
depends on its interpretation by the pathologist, and it is well 
known that one cannot always depend on pathologic opinion. 
Furthermore, before attempting surgery, one should roentgeno- 
graph the chest for pulmonary metastasis. I favor biopsy and 
do it in every suspected bone lesion. A diagnosis of a malignant 
state is no longer sufficient. The pathologists grade the degree 
of the malignant condition, and at times that proves of value 
in deciding the possible point of amputation. Many patients 
come to the clinic with apparently small tumors, of either the 
osteogenic or Ewing type, and the routine examination shows 
evidence of pulmonary metastasis. It is believed that further 
knowledge along the line of radiosensitivity of the cells and 
improved technic in irradiation will be of value in the future. 
However, at present, roentgen and radium treatment, have not 
been very encouraging, although in the case of Ewing's tumor 
a therapeutic test by irradiation is almost as conclusive and 
satisfactory as a pathologic opinion. Dr. Campbell has shown 
a case of malignant transformation of an apparently benign 
lesion that later proved to be malignant. I have seen that 
happen when all the data possible were at hand—x-ray, history, 
serologic test and pathologic opinion, all of which were negative 
only later to find that the true nature of the tumor was brought 
out by evidence of metastasis to the lungs. In a series of 
Ewing's tumors recently gone over, I find that a high propor- 
tion had been previously diagnosed as osteomyelitis. In every 
case of osteomyelitis in which suspicion of Ewing’s tumor arises, 
| would be in favor of a therapeutic test by irradiation. I 
believe that the classification as shown by Dr. Campbell, the 
registry classification, has done much to simplify and to permit 
a more readily understood differentiation of bone tumors. 

Dr. Braptey L. Corey, New York: Dr. Campbell is to be 
congratulated for setting the example of registering his cases 
and referring to them by their registry diagnosis. The ultimate 
accomplishments of the Bone Sarcoma Registry are hard to 
predict. I agree with Dr. Campbell that the most valuable 
place for the use of toxins is in the treatment of endothelial 
myeloma. I would emphasize the fact that, until some dramatic 
discovery changes our entire conception of the bone sarcoma 
problem, improved results must be looked for in the education 
of the public and the profession, so that these conditions are 
suspected, investigated roentgenographically, their presence 
proved or disproved, and proper treatment instituted at the 
earliest possible moment. When the profession accepts and 
follows the dictum that persistent pain in an extremity or in 
any part of the skeletal system calls for the tentative diagnosis 
of bone sarcoma until such is disproved, physicians will begin 
to see these cases at a period when treatment may offer a more 
hopeful prognosis, and the end results will be improved. At 
present I believe that the following statements are justified: 
1. Ewing’s sarcoma is both radiosensitive and toxin sensitive, 
and irradiation should be used for the local lesion and toxin 
for its systemic effect and especially to prevent generalization 
of the disease. Irradiation by high voltage roentgen therapy, 
with the single dose technic, is then followed by intensive toxin 
treatment. Irradiation alone has produced few, if any, five- 
year survivals. Radical surgery is therefore probably indicated 
for accessible lesions after radiation therapy has produced the 
maximal regression. This period may roughly be taken as from 
four to six weeks. 2. Osteogenic sarcoma is best treated by 
early amputation. At the present time results of irradiation do 
not justify its being offered as first choice. However, for 
osteogenic sarcoma in young children there is more reason to 
substitute it for immediate amputation, since the latter almost 
never produces a cure. Toxin therapy has been of value after 
amputation for osteogenic sarcoma in preventing the develop- 
ment of pulmonary metastases. I use it as a routine after all 
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amputations. 3. The results of irradiation alone have been dis- 
tinctly inferior to those of radical surgery for operable osteo- 
genic sarcoma. However, in my experience, irradiation has 
often produced marked palliation, and I invariably give it a 
trial in all cases when the lesion is inoperable or when radical 
surgery is refused. Further efforts should be made to develop 
a method of irradiating these patients that will offer a more 
favorable outlook. May I point out the opportunity that is 
open to orthopedic surgeons, who are most apt to see the sar- 
coma cases, to play a leading part in the fight to control this 
disease. Dr. Campbell stands almost alone among orthopedic 
surgeons as a careful student, an experienced clinician and a 
valued contributor to this field, which seems to me so definitely 
to belong in the realm of orthopedics. 

Dr. Wittis C. CAmppett, Memphis, Tenn.: There is suf- 
ficient evidence to warrant the use of Coley toxins combined 
with radiation in Ewing’s tumor, but in osteogenic sarcoma 
without amputation in these cases there was no beneficial result. 
Possibly there may be some value in the toxins after amputation, 
but it is dificult to carry out unless the patient can be under 
clinical supervision for a year after amputation. One patient 
is living four years after amputation and Coley toxins have been 
efficiently administered for eighteen months, while another 
patient is living and well after three years without toxins. I 
am employing the toxins after amputation in osteogenic sarcoma 
when possible, but the value can be determined only by the 
results in a large series of cases after amputation with and with- 
out this treatment. No one man can accumulate a_ sufficient 
number, and it is only by cooperative efforts by such groups 
as members of this section that conclusions can be reached. 
The mortality is so high in the more malignant types that a 
thorough test of this or any other method should be made. Dr. 
Coley and others have produced sufficient evidence to warrant 
a scientific investigation of this treatment in a large number of 
cases. 


STEREOSCOPIC FUNDUS PHOTOGRAPHY 
CHAIRMAN’S ADDRESS 


ARTHUR J. BEDELL, M.D. 


ALBANY, N.Y. 


The highway of health is lined with memorials 
erected to those who have advanced the art and science 
of medicine. Every discovery in medicine and surgery 
is commemorated, some by large imposing structures, 
others by small tablets; but to the historian every one 
recalls important facts, so that this avenue is life’s most 
famous road. To the multitude certain mementoes 
appeal, while the specialist is particularly interested in 
those most closely associated with his division of the 
healing art. 

Ophthalmologists gaze with wonder and admiration 
at the pyramids built in memory of great anatomists, 
pathologists, physicians and mathematicians but stand 
spellbound before the cenotaph raised in recognition of 
the many who conceived and developed the ophthalmo- 
scope; with grateful hearts they approach the cluster 
of marble shafts memorializing the originators of the 
slit lamp and then pass down the thoroughfare to a few 
broken, moss-covered pillars placed in remembrance of 
the photographers of the fundus. Symbols of attempts 
that ended in disappointments, they have acted as 
inspirations to those who in the heat of the midday 
sun looked with awe on them, took new courage and 
finally achieved success. 

In the quiet of the evening we think of the men who 
have labored and who are now working in this } par- 
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ticular field. We look about and find collected near 
the great monuments many stones that make an impres- 
sive mound constructed as a tribute to the pioneers who 
were filled with a natural longing to preserve the 
appearance of fundus changes. 

There a piece for Roseburgh, who in 1864 attempted 
to photograph the fundus of an animal; here a block 
for Noyes and another for 
Liebreich ; they failed, but their 
failures led others to greater 
effort. To one side a marble 
slab for a former chairman of 
this section, the beloved scien- 
tist Lucien Howe, who de- 
scribed his unsuccessful efforts 
in 1887, while a short distance 
farther along there is a relic for 
Bagneries of France recording 
his work in 1889, and a bright 
rock signifies that Gerhoff in 
1891 succeeded in taking a 
fairly good photograph 

We pass many year miles 
where the rubble and talus in- 
dicate long periods of investi- 
gations, unsatisfactory results 
and heart-breaking frustrations 
before we reach the polished 
granite column elevated in rec- 
ognition of Dimmer of Vienna, 
who in 1899 electrified the 
ninth International Congress of 
Ophthalmology with his mar- 
velous pictures. His cumber- 
some apparatus was expensive 
and its manipulation tech- 
nical that only one was _ built. 
but his photographs were not 
duplicated for several years. 

To Salomonsen, whose excel- 
lent camera is used by several 
there is a special tablet, and in 
this isolated section we find the 
notations of Wolff, Thorner and 
others who aided in bringing us 
all nearer the realization of our 
dreams. 

Nordenson brought some 
clear photographs to the Wash- 
ington congress in 1922. 

With the exception of Dim- 
mer, almost all the investigators 
associated with our present 
methods are living. They are 
scattered over the world from 
Nordenson in Sweden to Pavia 
in Argentina, from Wessely in 
Germany to Guist in Vienna, 
and in America from Von Der 
Heydt in Chicago to scores in 
other cities. The work is stead- 
ily growing in importance and in value, for a host of 
clinical ophthalmologists are preserving their observa- 
tions for posterity to examine and appraise. 

Three atlases of photographs have appeared, the first 
by Dimmer and Pillat in 1927, my own in 1928, and 
Guist’s in 1934. The same year a monograph was pub- 
lished by Nordenson. The literature is far too volu- 
minous even to summarize. 
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3. Macular region of left eye; choroideremia. 
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Direct color photography has attracted attention and 
some excellent pictures have been presented, but because 
of the expense and the difficulty of reproduction it 1s 
as yet not popular. Eventually, drawings will be sup- 
planted and even the most skilful artist forced to admit 
the superiority of photographs. For several years I 
have been taking colored photographs. 


1. Right eye; choroideremia. 2. Left eye; choroideremia. 
4. Compound myopic astigmatism, dark macular region. 


Pavia and Bailliart, working independently, have 
made moving pictures of the fundus, which so far have 
proved to be surprising but not especially enlightening. 

The obelisk from which an effulgent light is radiated 
and the Mecca toward which all disciples of permanent, 
accurate records make their pilgrimage is that reared 
in 1926 to Nordenson for his photographing ophthal- 
moscope, and it is here along this beaten track that we 


F 
> 
105 
<> 


1504 


linger and in solitude examine the archives of photog- 
raphy of the fundus. 

Stereoscopic fundus photographs were first men- 
tioned in the literature by Metzger in 1927. Some of 
mine, taken from a collection which was started Oct. 2, 
1926, were submitted for publication on March 15, 
1927. There are three methods of taking these photo- 


3.—Angioid streaks: 1. 


Fig. Right eye, superior nasal quadrant. 
3. Left eye, disk and macula. 


4. Lett eye, inferior nasal quadrant. 


graphs: one by the use of the Wessely apparatus, in 
which the camera remains fixed and the patient’s eye 
is moved; another, the method I introduced, in which 
the position of the camera is changed and the eye 
remains fixed on an object held by an assistant, and the 
third, the absolute, by which the two pictures are taken 
at the same time by the Nordenson stereoscopic camera. 
Unfortunately, the range of usefulness of the instru- 
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ment is limited, for a satisfactory negative cannot be 
secured unless the pupil is at least 7 mm. in diameter 
and, for the finer detail, 8 mm. It is impossible with 
this camera to take pictures of the cardiovascular-renal 
group in which the pupil cannot be fully dilated. 

f one refers to some of the rare ophthalmoscopic 
appearances that have been presented at recent sessions 
of this section, one can readily 
appreciate the value of stereo- 
scopic fundus photographs in 
choroideremia angioid 
streaks. 


CHOROIDEREMIA 

C. W. F., a man, aged 45, with 
choroideremia, was first examined 
and photographed on March 15, 1934. 
He had worn glasses fifteen years, 
the last pair for four years. He 
thought that he had perfect vision 
until about one year before exam- 
ination, at which time he _ noticed 
dancing bubbles before both eyes 
and shortly thereafter found it im- 
possible to get around after sunset. 
Until that time he had been active 
in sports, including baseball. He 
had typhoid when he was a child, 
scarlet fever in early adult life, an 
operation for mastoiditis and also 
one on the right kidney. He pre- 
sented no evidence of venereal in- 
fections and the Wassermann reac- 
tion was negative. 

The right eye (1, fig. 1) was nor- 
mal externally. Vision was 18/200. 
The pupil measured 4 mm. and was 
regular and reacted normally to 
light and in accommodation. The 
pale disk was slightly oval with a 
thick uneven nasal margin and a 
shallow central excavation. The ret- 
inal vessels divided and passed as 
an upper and lower branch; these 
again subdivided and continued with. 
out unusual course or caliber changes. 
Several fine vessels extended over 
the disk, but there were no cilioret- 
inal ones. Both arteries and veins 
were about half their normal size, 
but neither system showed irregu- 
larity of the lumen or unusual dis- 
tribution. The choroid was almost 
entirely absent, although careful ex- 
amination with red and blue light 
disclosed faint remnants in isolated 
regions, as about the disk, where a 
delicate pattern suggested the cho- 
roidal vessels and a thin uneven coat 
of retinal pigment. The latter varied 
from a dense, dark, reddish brown, 
irregular area between the disk and 
the macula to a weblike barely visi- 
ble shading. Surrounding the macula 
the pigmentation was somewhat tri- 
angular and almost twice as long as 
the disk in its greatest diameter. 
The darkest portion was the pyriform or flattened oval of the 
macula itself, which was sharply differentiated in the photo- 
graph but not so clearly distinguished when seen with the oph- 
thalmoscope. In the periphery of the fundus were scattered 
flecks of pigment. The white sclera dominated the picture. 

The left eye (2 and 3, fig. 1) externally was normal and the 
vision was 6/200. The fundus was almost snow white, the 
sclera was visible throughout with the exception of a few 
scattered pigment areas, the disk, and the macula. The dull 
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gray disk was slightly oval and on the temporal side faded into 
a faintly pigmented zone, while the nasal edge was clearly 
separated from the retinal pigment, which was about one-third 
the disk diameter in width. The brownish pigment that partly 
encircled the disk was thin, in places absent, and two dark 
flecks lay beneath the retinal vessels in proximity to it. The 
vessels divided after passing through the central excavation 
into a superior and inferior branch and from these major sub- 
divisions large and small ones ex- 
tended over and beyond the disk. 
The arteries and the veins were 
measurably smaller than those in 
the right eye. The dark macula 
was almost round, about one third 
of the disk in diameter and. sur- 
rounded by a triangular zone of 
what appeared to be pigmentation 
but which was in reality the remain- 
ing part of the normal retina. The 
edge of the region was not distinct. 
All the blood vessels to the macula 
came directly from the retinal sup- 
ply; there were no cilioretinal ones. 

The field of vision in each eye 
was very small, ranging from 2 to 
5 degrees from fixation. 


ANGIOID STREAKS 


Angioid streaks of the ocular 
fundus are neither common nor 
understood, although 106 cases 
seem to have been reported in 
the literature. 


C. S., seen Dec. 22, 1930, had 
vision in the right eye (1, fig. 3) 
of 20/15. The total refractive error 
was +50 90°. The pupil mea- 
sured 3 mm. and was regular and 
active. The media were clear. There 
were definite brownish pigmented 
granular streaks surrounding and 
radiating from the disk. They were 
all beneath the retina. The upper 
nasal sector showed the pathogno- 
monic discolored streak extending 
to the peripheral mottled area. 

The patient has been examined at 
various times since then and the last 
photographs were made on Nov. 3, 
1934. At the time of the first visit 
and at subsequent examinations, no 
changes were found anywhere in 
the skin of the body. 

The detailed examination of the 
left eye (2, 3 and 4, fig. 3) showed 
that there was an oval disk, as mea- 
sured on the photograph 6.25 mm. 
< 9 mm. All measurements were 
so made and must not be considered 
as ophthalmologic approximations 
but as true comparatives. The disk 
surface was slightly uneven and 
there was no central excavation. 
The veins and arteries were com- 
paratively straight and all passed 
over dark, cellular-like brownish 
channels. These so-called streaks 
were beneath the retina, either in the deep choroid or between 
the choroid and the sclera. They were without the regularity 
of vascular channels, resembling neither the straighter retinal 
vessels nor the more tortuous ones of the choroid. The channels 
were broadest near the disk. In places, as for instance on the 
temporal side, they were close to the edge of that structure, 
whereas to the nasal side they were separated by a band, which 
was almost 2 mm. wide. The superior temporal projection 
extended obliquely up and out for 15 mm., and although it 


shower of blood. 
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seemed to taper from the center to the periphery it was of 
unequal width, showed a variable pale surrounding stripe, and 
merged into a wider area of similar appearance, devoid of any 
form even remotely suggesting a blood channel. 

Almost directly above the disk there was another streak, 
which was about 15 mm. long. This streak was attenuated 
and ended in a fainter but otherwise identical zone. To the 
superior nasal side, one of the widest streaks extended about 


1. Petechial hemorrhages of retina. 2. Absorption. 3. Another 


4. Quiescent allergic retinitis. 


22 mm., gradually narrowing until it also was lost in the 
peripheral discolored region. 

The remaining part of the fundus was somewhat mottled. 
Dark specks were within two disk diameters of the broad band 
that surrounded the nerve head. There was a very definite 
ampuliform dilatation to the inferior nasal side of the disk. 
The extensions from this were very granular; in places the 
pigment seemed to be absent and the reduction in the width of 
the streak was very striking. Scattered about the disk were 


a 78 
- Qe 
\ 
105 
935 
| 
3 
A 


1506 


several granular spots of the same appearance but in no way 
connected with the streaks themselves. The macula was unin- 
volved and the field of vision unchanged. 


The streaks do not seem to be blood channels, for 
there are no canals like them. They are not reduplica- 
tions or folds because they are not elevated, and simple 
wrinkling does not explain the granular appearing areas 


Fig. 5.—Papilledema: 1. 


3. Complete recovery. 4. Unilateral stationary disk elevation. 


in the periphery. They give the impression of bands 
of atrophy over or into which red-brown deébris is dis- 
persed. Certainly the actual stereoscopic photographs 
in this case will, if the patient is kept under observation 
long enough, help in the final solution of a curious 
anomaly. Some cases of angioid streaks are coincident 
with pseudoxanthoma elasticum, others with osteitis 
deformans and many without any general disease, so 
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that as yet neither the cause nor the structural changes 
have been correctly explained. The correlation of the 
photographs and the pathologic condition are essential 
to the solution of the problem. 


ALLERGIC REACTIONS 

Allergic reactions are so bizarre that some one 
recently said that they explained many of the common 
general phenomena attending 
disease. If so, there are many 
ocular manifestations that have 
as yet escaped detection. 


C. B., a married woman, aged 52, 
seen Sept. 25, 1934, complained of 
poor vision in the left eye, which 
had been noted for eleven days. 

With the exception of a slight 
overfulness of the veins and a faint 
irregularity of the lumen of the 
arteries, the right eve was normal 

Vision in the left eve was 20/50. 
The pupil measured 3 mm. and was 
regular and active, and the media 
were clear. The entire retina was 
edematous and overspread with 
superficial striate and somewhat 
deeper, rounded hemorrhages. The 
veins were distended but not over- 
tortuous and places partially 
hidden by the overlying retina. The 
arteries were irregular in the lumen, 
some of them very small, others of 
normal caliber. The macula was a 
clearly outlined, irregular dark oval 
surrounded by deep retinal hemor- 
rhages, a shower of petechial hem- 
orrhages (1, fig. 4). 

December 6 the patient was again 
seen. The edema of the retina was 
decidedly less and the arteries were 
about the same, but the retina! 
hemorrhages had all disappeared 
(2, fig. 4). 

Fifty-three days later the patient 
returned after having had a leit 
lower molar tooth extracted under 
procaine hydrochloride. Her phy- 
sician, Dr. A. C. Hagedorn, reported 
her blood pressure 143. systolic, 78 
diastolic: blood sugar was 120; urea 
nitrogen, 14; platelets, 222,000 per 
cubic millimeter; coagulation time, 
seven and one-half minutes; bleed- 
ing time, two minutes. The blood 
count showed eosinophils of 15 per 
cent. The fundus was spattered 
with blood and unless the photo- 
graphs were analyzed it might read- 
ily have been considered the same 
as on her first examination. A care- 
ful inspection showed, however, that 
the striate and rounded hemorrhages 
were in different places (3, fig. 4). 
Nothing but photographs could 
record the multiple petechiae and 
so clearly demonstrate the changes 
that had taken place in this fundus. 

D. H., a man, aged 21, was seen April 21, 1930, following an 
automobile accident, eight days before, which resulted in a 
fracture of the third and fourth lumbar vertebrae. The right 
eye showed marked subconjunctival and lid ecchymoses. The 
pupil measured 4 mm. and was regular and active; the media 
were clear, and the nerve head was completely obscured by 
thick, white edematous swellings, which looked like irregular 
balloons of various sizes and prominence. There were several 
superficial hemorrhages over them. The arteries were normal 
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but the veins were at least twice their normal width. There 
was slightly less change in the left eye. 

I suggested that he had an allergic reaction as a result of 
the tetanus antitoxin that had been administered. This was 
confirmed a few hours later when a_ generalized urticarial 
eruption appeared. There was a rapid decrease in the retinal 
swellings, but it was not possible to bring him to Albany until 
June 9, at which time it was found that the disk was almost 
perfectly round and the veins were 
fuller than the somewhat narrowed 
arteries. The disk was pallid. On 
the temporal side were several areas 
of grayish yellow, brilliant remnants 
of the former edema and in the 
vitreous, overlying the macula, were 
many fine gray, pin-point dots 
(4, fig. 4). 


These two cases are presented 
to arouse greater interest in the 
subject of allergy. 


PAPILLEDEMA 


Papilledema in either the 
progressive or the retrogressive 
stage offers an excellent subject 
for serial stereoscopic photo- 
graphs, a clinical method little 
practiced and less appreciated, 
and yet the most valuable of all 
records. 


A. M., a girl, aged 12 years, seen 
March 17, 1934, in consultation with 
Dr. E. E. Hinman, had had an acute 
nasopharyngeal infection and an 
acute otitis media on the left side 
with rather extensive mastoid in- 
volvement. At the time of exam- 
ination the temperature was 106.2 F., 
and with the exception of partial 
paresis of both external rectus 
muscles, externally the eves were 
normal. There was a marked bilat- 
eral papilledema. 

It was possible, April 7, to bring 
her for photographs. The disk was 
about twice its normal size and ele- 
vated at its greatest point about 
4 diopters (1, fig. 5). The central 
excavation was maintained and the 
papillomacular bundle was definitely 
depressed. The arteries were very 
small, in places entirely obscured 
by the edema. The veins were dis- 
tended, partially covered by vascular 
exudate and whitish yellow streaks, 
which were greatest on the sloping 
sides of the elevation. There were 
a few minute hemorrhages and 
many dilated capillaries. 

April 24 there was considerable 
reduction in the swelling of the disk 
with almost complete disappearance 
of exudate, and practically all the 
excessive vascularization had _ dis- Fig. 
appeared except at the superior about disk. 
border (2, fig. 5). The veins were 
about two thirds of their normal diameter. In the lower nasal 
quadrant the course of the major vein remained hidden by the 
overlying edema. The disk was less swollen, projecting about 
2.5 diopters. Almost all the larger arteries could be traced 
over the disk. The central excavation was maintained and the 
papillomacular bundle was distinct. 

June 1, after cerebral taps by Dr. Gilbert Horrax, the vision 
was restored to 20/15. The disk was seemingly of normal size, 
one-half as large as when first examined, and although the 
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nasal side remained definitely elevated it was normal in color, 
outline and consistency (3, fig. 5). The left eye followed the 
same course as the right from the day she was first seen until 
the last examination, a steady decrease in compression signs. 


DETACHMENT OF THE RETINA 


Ophthalmic literature is replete with studies and 
reports on the operative results in detachment of the 


1. Myopia; normal fundus. 2. Horseshoe-shaped detachment 
4, Funnel-shaped disk, ridge detachment projection. 


retina, and yet I present this spontaneous retinal 
detachment because of its unique photographic history: 


J. S., a boy, aged 10 years, first seen Feb. 20, 1924, had 
compound myopic astigmatism, with normal fundi. Refraction 
was done again Jan. 7, 1927, at which time there was a con- 
siderable increase in the myopia, and the vision was brought 
to 20/20. There was no annoyance until shortly before a visit 
on Oct. 27, 1931, when the distance vision was blurred; he had 
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a slight frontal headache after close application and a tendency 
to hold things closer to his face. The distance vision was 
3/200, with his old correction 20/100; with a —6.50 = —2.00 « 
15° 20/40; left eye 4/200 with a —6.50 = —3.00 & 165° 20/30? 

At that time a fundus photograph was taken (1, fig. 6) 
simply as a matter of record and not because there was any 
gross or unusual change. The disk was perfectly round with 
a clearly outlined scleral ring and an incomplete pigmented 


Fig. 7.—Detachment of the retina: 
of detachment, white retinal streaks. 


! 3. More generalized, flatter. 
sloping detachment. 


arc limited to the nasal side. Several branches of the arteries 
came out of a large central excavation. The inferior vein 
showed four branches, the superior two. The subdivisions of 
both arteries and veins were not noteworthy. The fundus 
pigment was somewhat granular, and the macula was clearly 
and distinctly outlined. 

Thirteen months later, Dec. 11, 1932, the vision of the right 
eye was reduced to 20/200, with correcting lens. Externally 
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1. Prominent fold about and above disk. 
4. Left eye, ridgelike white line, 
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the eye was normal. A large U-shaped rounded elevation sur- 
rounded the lower two fifths of the nerve (2, fig. 6). The 
upper arms were widely separated. The blood vessels on the 
lower part of the nerve head were intimately associated with 
the roll. The central excavation was overshadowed by a thin 
gray, somewhat indefinitely outlined membrane. The portion 
of the disk in the opening of the U was edematous and its 
contour indistinct. The difference in level between the highest 
point of the roll and the other por- 
tions of the retina was about 3 diop- 
ters. The macular area was small, 
surrounded by specks of gray edema. 
The field of vision was very mark- 
edly contracted, varying from the 
25 degree to the 5 degree point of 
fixation. 

December 24 the elevated, pale 
U-shaped area was not as sharply 
contrasted with the rest of the 
edematous retina, which in many 
places, especially above, was striated 
(3, fig. 6). 

March 17, 1933, the arms of the 
U were more acute. The superior 
opening was narrow and in places 
where the retina had been striated 
there was a distinct folded, prom- 
inent detachment which widened 
peripherally, was of very uneven 
surface and in places showed broad 
white bands. The contrast between 
the elevated circumpapillary ridge 
and the rest of the retina was less 
distinct, so that the blood vessels, 
particularly those which were for- 
merly in the upper half of the disk, 
were partly concealed in a deep hole, 
which was not the central excava- 
tion of the nerve head but a depres- 
sion in the folds of the detached 
retina. Practically the entire upper 
half of the retina was detached. 
The surface was very uneven with 
many white streaks, some straight, 
others curved and all of unequal 
width. The vessels were adherent 
to the angulated retinal surface. 
There were many radiating wrinkles 
about the macula (4, fig. 6). 

Externally the eye was normal, 
September 11. The upper portion 
of the former U-shaped roll was 
almost closed by a very prominent, 
unevenly surfaced, localized detach- 
ment of the retina (1, fig. 7). The 
ridge about the disk was pale, the 
depression was marked and_ the 
effect on the retinal vessels was still 
more striking. The impression was 
that the vessels were fixed and that 
the retina was bulging forward so 
as to change their relationship to 
the region of the nerve. It is quite 
important to understand that the 
disk itself had not been visible since 
the first stage of this widespread 
retinal detachment. The upper two 
fifths of the retina showed a series 
of broad white bands with white 
central streaks (2, fig. 7). These seemed to be acute angula- 
tions of the retinal surface, for the retinal vessels passed over 
them and were always kinked as they followed the acute 
retinal edge. The great difference in the various levels is well 
depicted in the photographs. 

Jan. 26, 1935, the vision of the right eye was 1/200 and 
unimproved by any glass. The field of vision was bizarre; in 
only a few isolated areas was light perceived. The entire 


2. Sharp angulation 


Vii 
19 
x 
¢ ~ ’ % 
4 
a\ 4 
= 
& 


Votume i05 
NuMBER 19 


retina was so greatly: detached that although the light colored 
ring surrounding the region of the disk was still visible, there 
were no gross undulations in its surface, and the broad white 
subretinal bands had disappeared (3, fig. 7). 

On this day, retinal changes were for the first time dis- 
covered in the left eye. The vision was reduced to 2/200 and 
with correcting lens 20/30. The round disk was sharply out- 
lined by a scleral ring and had a small deep central excavation. 
There were several branches of the rather straight retinal 
vessels. A line about six disk diameters long extended from 
the inferior border of the disk obliquely up and to the nasal 
side. In places this was a thin streak while in other parts, 
particularly toward its termination, it widened and became 
whiter. There were several small irregular white flecks near 
the line and to the upper side of it. The line was the sharp 
angle of that part of the retina which was most detached, and 
as the retina sloped on each side it gave the impression of a 
ridge pole on which taut canvas was stretched (4, fig. 7). The 
choroid circulation was clearly seen. The field of vision was 
markedly and irregularly contracted. : 


And so, after this hour of quiet meditation, we leave 
the isolation of the sector devoted to ophthalmoscopy 
and again pass down the highway of health with higher 
aims and a greater desire to add to the luster of our 
particular specialty, by individual effort and greater 
familiarity with all the discoveries in medicine and in 
surgery. 

344 State Street. 
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HARTFORD, CONN, 


It has long been evident to those familiar with mental 
illness that one very great weakness in the system of 
institutional care of the mentally ill lay in the fact that 
the patient, already retreating from reality, by reason 
of his admission to a hospital became even more com- 
pletely isolated from community life. Because of the 
simplified environment, the unconiplicated routine and 
the lack of usual and normal contacts with outside life, 
the patient tended to become even more desocialized. 

We may be presumptuous in undertaking to develop 
a psychiatric hospital as an institute of learning, but 
we have proceeded on the theory that fundamental prog- 
ress could best be made by first regarding all psychi- 
atric hospitals as places for education and reeducation 
of individual patients and that pedagogic methods 
under 
these institutions for both the acute and the chronic 
patients, not primarily to increase the scholastic knowl- 
edge of the patient but for the development of per- 
sonalities and the emotional stabilization through 
training and rational psychotherapy. 

April 1, four years ago, in accordance with this 
theory, the old Hartford Retreat was started toward 
the goal of making the institution into an educational 
center with as normal an environment as possible. On 
the premise that people were sent to hospitals because 
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of their inability to adjust themselves to community 
life, the natural therapeutic approach seemed to be tle 
reeducation of the patient, and it followed, of necessity, 
that to do this it was necessary to surround him gradu- 
ally with an environment both physical and personal 
which would more exactly approximate the normal 
environment of a normal person. 

Naturally, the accomplishment of such an ideal con- 
cept has been replete with difficulties. The physical 
plant had to be adapted to the purpose of an educational 
institution; the body of employees, professional and 
nonprofessional, had to be trained to accept the theory 
and to equip itself for carrying it out. Hence it became 
necessary to rebuild the physical plant and to create an 
entirely different attitude in the personnel through a 
long continued, consistent program of staff education. 

One cannot emphasize too strongly the important 
part that the personnel plays in such a scheme; every 
one knows that personal associations in environment 
have a great deal to do with shaping personality, and 
our objective was, therefore, to select employees for 
their education, intelligence and capacity to offer some- 
thing to the patient both in the way of actual instruction 
and more subtly, but just as really, by a pattern of 
intelligent normality. In passing, we might say that 
attendants have been supplanted by psychiatric aides 
who, according to our requirements, must be at least 
high school graduates and capable of grasping the psy- 
chologic factors in the didactic and clinical training con- 
centrated in the aides’ six months’ period of orientation. 
This training program extends through the entire rank 
and file of the organization. 

We mention these things as a necessary prelude to an 
explanation of the things actually being done, so that 
the philosophy behind it all will be understood; with no 
philosophy as a basis, the entire structure is meaning- 
less, but, with the educational concept, the objective of 
which is the development of latent capabilities, the 
chiseling off of rough and unsocial character defects, 
the development of a feeling of responsibility, the nur- 
turing of the competitive spirit, and in short the evolve- 
ment of a normal, healthy attitude toward life, then all 
these things take on a new meaning. They have mean- 
ing because they are in accord with the best educational 
principles and because we use as a part of our method 
an approximation of normal community conditions. 

It will be noted in a survey of the curriculum that we 
have dispensed with many forms of so-called occupa- 
tional therapy which have been identified with institu- 
tions for years. Perhaps we have bent backward in 
an avoidance of anything smacking of institutionalism, 
but we have not missed these, and we have supplanted 
them by things more nearly like what these people may 
expect in the community. 

A curriculum is offered which will make for a well 
rounded and well balanced personality and which pro- 
vides training along the lines of vocation, avocation, 
cultural pursuits, physical recreation and social interest. 

While we are thus providing educational facilities 
for the patient at the hospital, we particularly try to 
project the goal and purpose of these pursuits beyond 
that period and to stimulate enough interest in these 
activities so that he will follow many of them through 
life in much the same way as many of us continue cer- 
tain cultural, intellectual and vocational pursuits after 
school or college. 

We try to develop good habits of industry by plan- 
ning a daily program which requires regular hours of 
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study. Courses are provided that will help the indi- 
vidual become more efficient in his vocation or that start 
his training and interest in a new vocation suitable to 
his personality. These courses are supplied by some 
of the leading universities of the country under the 
supervision of an educational director at the hospital. 
Extension courses in business, economics, finance, 
insurance and government are offered in which the 
patient is responsible for his work directly to the uni- 
versity. Classes in shorthand and typewriting are pro- 
vided at the hospital. As the patient’s condition 
improves and his work becomes more advanced, he is 
sent to one of the local business schools, where he may 
get additional instruction along the lines of bookkeep- 
ing, accounting, secretarial work and other subjects 
related to business. Under this procedure, it will be 
noted, the sharp line of demarcation between institution 
and community life is gradually wiped out. 

We offer classes in horticulture, including botany, 
the study of plants and plant life, and landscape garden- 
ing; in these courses the patient is provided with 
regular classroom work. In the greenhouse he is given 
a chance to carry out his ideas in the designing and 
developing of landscapes in miniature and to learn the 
practical fundamentals of gardening. 

Classes in costume designing and the knitting of gar- 
ments and fashionable accessories, domestic science and 
interior decorating supply splendid avocational training 
and frequently serve a very practical purpose as well. 
There are classes in dietetics and party service, in 
which patients are taught to make dishes that are both 
attractive and palatable; here again the training is both 
avocational and practical. 

From the cultural point of view, patients are 
instructed in art classes which include sketching, clay 
modeling, sculpturing and painting. Along with these 
a lecture course in the history and appreciation of art 
is given by one of the professors of a local university. 
One can readily realize the value that these classes have 
as a medium of self expression, of creation and of estab- 
lishing feelings of satisfaction through achievement. 

Stili adhering to the theory of maintaining normal 
conditions, the library is a very essential adjunct to our 
educational scheme. Through it we provide guided 
reading in history, music, economics and government 
in conjunction with classes in these subjects. In addi- 
tion to these reference books, the library contains most 
of the classics and a good supply of current books on 
biography, history and fiction. Instead of filling our 
library with books which are old or about which people 
have stopped talking, we have an arrangement with the 
publishers to receive advance copies so that our new 
books may be reviewed in our hospital publication and 
our patients actually reading them before they can be 
procured outside. This has a good effect, and we find 
patients taking considerable pride in discussing the 
newest books with their visitors. Superficially a small 
thing, but one of the small things that prevents the 
patient from feeling “out of things.” 

Our physical education courses are offered to supply 
recreation while the patient is in the hospital to keep 
him in good physical condition and to create proficiency 
in sports, so that after developing sustained interest on 
his return home he is able to meet his friends on a 
common basis in sports and will be able to engage in 
competition which will be stimulated by success. We 
offer training in golf, badminton, squash, swimming 
and other similar physical exercises. 
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Many individuals come to us handicapped by an 
undeveloped capacity for social activities. We devote 
our evenings to social functions and to amusements 
such as up-to-date moving pictures, plays, concerts, 
dances and bridge parties. For the person who has 
been too busy to learn to dance and to play bridge, class 
instruction is provided so that when he leaves the hos- 
pital he is able to enter into the more popular types of 
social activities with his friends. 

Here again we must revert to the importance of per- 
sonnel in putting into actual practice the concept behind 
the entire scheme. We had to train our instructors to 
think of an individual with personality problems rather 
than of disease entities such as schizophrenia or manic 
depressive insanity. Shyness, timidity, and ideas of 
reference can no longer be thought of as symptoms of 
schizophrenia but must be considered as_ personality 
problems based on feelings of inadequacy and fear of 
frustration. With this attitude the therapist no longer 
feels that he is offering a certain type of occupation 
which has a beneficial effect on schizophrenia but that 
he is giving a special type of training which will help 
the patient to overcome certain personality defects and 
make a better social adaptation. The psychiatrist may 
help him to understand his attitudes and reactions, but 
it is the job of the instructors and social directors to 
give him training in social poise, in cultural pursuits 
and even in his occupation in order to help dissipate 
the feeling of inferiority and to overcome his inade- 
quacies. 

So far we have discussed briefly the various courses. 
But before these courses could be given it was neces- 
sary to create the proper surroundings to carry out the 
educational idea. Classrooms were provided in which 
patients are assembled in small groups. In these class- 
rooms an atmosphere of learning predominates and the 
serious business of study is the accepted type of 
behavior. The patients are scheduled to spend regular 
hours in classes for study under the direction of an 
educational supervisor, with practice periods in short- 
hand and typing or in group discussions in some of the 
subjects previously mentioned. 

Carrying still further the conception of normal com- 
munity life, we have built a small street of shops with 
a beauty parlor and a book shop. These are all sepa- 
rated from the main hospital building so that it is 
necessary for the patient to leave his room and go out- 
side to visit the beauty parlor or the library or to make 
purchases of cigarets, cosmetics and soft drinks, which 
are provided at the tuck shops and soda fountain. We 
do not have to point out the significant difference to 
patients between going out and selecting their own 
purchases as compared to the usual routine of “dis- 
pensing.” 

In the Modern Maide, a little dress shop for women, 
we display the latest style in lingerie, negligées, loung- 
ing pajamas and gowns. The dress shop is not used 
primarily as a salesroom but it does give us the oppor- 
tunity to introduce costume designing, sewing and 
knitting, and the garments stimulate interest in our 
patients. Our modiste discourages the purchase of 
finished gowns and attempts to induce the patient to 
buy material and make the garment in which she is 
interested. New styles are purchased at the beginning 
of each season and a fashion show is held which stimu- 
lates further interest in the art of knitting and making 
fashionable accessories such as hats, gloves and purses. 

Needless to say the therapeutic value of this approach 
is strengthened because of its subtlety; the patient does 
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not get the impression that we are offering something 
for the treatment of mental diseases. Throughout we 
avoid this approach; every one is loath to consider 
himself as suffering from mental disease, but nearly 
every one is willing to admit that he is having difficulty 
in meeting certain problems in life, and it is on the 
basis of offering training and education to meet these 
problems that these things are offered to the patient. 
The educational approach conveys to the patient the 
idea of remolding certain personality deviations, 
whereas a general psychiatric approach may imply to 
the patient a picking up of the broken pieces of a 
shattered personality and arranging them again. 

The atmosphere of learning and endeavor that per- 
meates the entire community and the purposeful, objec- 
tive attitude of the patient adds impetus and power to 
the efforts of the physician in trying to gain the cooper- 
ation of the patient. Each is striving for a personal 
objective, and yet it is a common objective, and some- 
how this community of spirit and of purpose binds all 
together on a sound basis of cooperation, and the desire 
for social approval supplies an incentive for the patient 
to make his personal contribution toward the spirit of 
the community life. 

A schedule of classes throughout the day is given in 
the tables.1 A schedule is selected and arranged to 
meet the needs of each individual patient (table 3). 
Each of these classes is taught by an instructor qualified 
in his particular subject, whose chief interest is to 
develop an aptitude in his special field. These instruc- 
tors work closely in conjunction with the psychiatrist 
in charge of a case. Any difficulty that a patient may 
encounter in mastering the subject, as well as any 
mental aberration, is discussed with the physician. 

After an exhaustive physical and psychiatric exam- 
ination patients are assigned to a certain group, accord- 
ing to age, mental and physical condition and cultural 
interests. In this way each patient has an opportunity 
to associate with others who are congenial and interest- 
ing. As soon as possible he is assigned to classes and 
commences his course of study along lines that have a 
definite continuity and purpose. 

For the patient who is too ill at the time of admission 
to cooperate in organized classes, instruction is given in 
his room. With improvement he goes to small class- 
rooms in the various halls where the work, although 
still simple, becomes a bit more advanced. Gradually 
as the patient’s condition continues to improve he is 
promoted from class to class until he enters one of the 
higher groups. On reaching the condition whereby he 
can circulate from one class to another, he is given a 
balanced program of organized classes and physical 
education in which the emphasis is placed on learning 
and on increasing one’s efficiency. 

The patient understands that promotion from one 
class to another depends on the effort and skill with 
which he is able to perform his assigned tasks. Like- 
wise, the evening social functions are graded, and the 
patient knows that with improvement he will be allowed 
to attend functions of the higher social group. 

During the patient’s interview with the psychiatrist 
his personality and emotional problems are discussed 
in detail. Through these therapeutic interviews an 
attempt is made to reevaluate his emotional bias, and a 
new approach to his problem is formulated. As a prac- 
tical adjunct to psychotherapy, the patient is given an 
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opportunity to try the theoretical solutions gained in 
therapeutic interviews in the concrete field of reality 
in this small community. In this way he has the 
advantage of solving his problem from a theoretical 
point of view and at the same time is given the added 
advantage of solving his difficulties through a new 
approach on a definite training basis. 

We do not mean to imply that we are wedded to any 
particular form of psychotherapy. The entire scheme 
is based on the triad of sound physical medicine, edu- 
cation or reeducation as the case may be, and recognized 
psychiatric methods, all combined to treat the individual 
as he is and not to fit him into a scheme that is inflexible 
and not adapted to his particular needs. Every plan 
must be flexible enough to meet the individual’s needs 
if it is to have value. 

These three agencies, education, physical medicine 
and psychiatry, are not separated into water-tight com-- 
partments but are blended together so that one rein- 
forces and strengthens the other. Every morning the 
instructors of the various classes, the social directors 
and the librarian meet with the psychiatrists and report 
the activities of the day before, making note of any 
special interests or aptitudes a patient may display and 
reporting any unusual reactions or conduct. This con- 
stantly keeps the physician in touch with the progress 
that each patient is making and informed of any diffi- 
culties that he may be encountering in his effort to 
make a good social adaptation. 

The knowledge thus acquired is considered in con- 
junction with the information that the psychiatrist 
gains from the patient during his interviews, and if 
some of the theoretical solutions meet with failure on 
a practical basis the problem can again be approached 
from a new angle on the following day until, through 
this combination of therapeutic interviews and actual 
experience in living, the patient’s problems are solved. 

With this plan we have found that it has become 
much easier to interest our patients and keep them 
occupied throughout the day. They feel that there is 
a definite purpose in all the activities prescribed and 
that it is not just a matter of putting in time until the 
physician’s next visit. We have observed that in such 
an environment hospital care becomes more acceptable 
to the patient as well as to his relatives, and they often 
come for treatment earlier with minor problems of mal- 
adjustment or before a frank psychosis is fully devel- 
oped. We hope at some later time to report that by 
getting the patient under treatment and by giving him 
a well balanced program of training some of the frank 
psychoses may be prevented and the patient returned to 
the community. 

CONCLUSION 

Under this plan, when the patient does recover, the 
process of returning him to the community with a large 
segment of his life removed, out of touch with the 
times and conditioned to being guided and regimented 
is largely eliminated. The patient is never completely 
insulated from the normal processes of living and he 
is encouraged to continue making his own decisions 
and to develop his own initiative in our own little com- 
munity. It is a small gap to step over from that com- 
munity to life in the outside world. 

We have purposely refrained from the use of the 
term “occupational therapy,’ because we believe that 
this plan embodies a much broader concept; it is, we 
believe, a reeducation, a training for the competition 
of life. 
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ABSTRACT OF DISCUSSION 

Dr. Enwin G. ZApriskie, New York: I present the attitude 
of an outsider looking in. I have seen these earnest men hard 
at work on their comprehensive scheme, and, while it has been 
successful so far as my own experience goes, it predicates and 
insists on an intensive follow up of the individual patient, to 
prevent him from getting into a jam. Then the very loose- 
ness, Or apparent looseness, of the organization at times leads 
to conditions that are not always best for the patient, but I 
believe that on the whole the plan that they have evolved is a 
distinct step forward and certainly is much more of a reeduca- 
tional institution than any I know of around New York. 

Dr. Lioyp J. THompson, New Haven, Conn.: For years 
occupational therapy, as it used to be known, has been accepted 
as part of the routine of care and treatment of patients in 
psychiatric hospitals. The objection that perhaps it had no 
real therapeutic value was heard from time to time. In addi- 
tion, both patients and doctors objected to the limitation of 
crafts and brought out the point that what crafts we had were 
not things that would be carried away with the patient. 
Another objection was that it had no connection with vocational 
rehabilitation. Drs. Burlingame and Wagner, in extending 
their concept of occupational therapy, have done away with 
these objections, and I believe that in their method there is 
really true therapeutic value, especially for the psychopathic 
personalities or the so-called neuroses. I can imagine certain 
cases of depression with retardation in which the suffering 
might be made more acute when the patient is urged into 
activities to any great extent, but I am sure that this point is 
not overlooked in this program. In cases of schizophrenia in 
which withdrawal more and more from contact with reality 
seems destined, one might question whether it is right to make 
the patient go on in contact with reality. But there are so 
few who know what the destiny of a schizophrenic patient is 
going to be that I don’t believe the objection is valid. Then, 
when the schizophrenic process becomes arrested, with the 
method given here there is a great deal of value in rehabilitat- 
ing such a person. In the more progressive schools and camps, 
competition is being gradually eliminated. I think that competition 
has a definite value in education. Some years ago Dr. Bryan 
applied kindergarten methods to some of his more deteriorated 
patients and obtained good results. I think that going back to 
the nursery school, beyond the kindergarten, might be a good 
idea. In reports received from the nurses in training in the 
Yale School of Nursing I find that after they have had some 
experience in nursery school work they find that they can do 
much better work with the psychiatric patients. Nursery school 
technics are not technics to be used only with 2, 3 or 4 year 
olds or deteriorated persons but in everyday life, and I can 
imagine that is more or less the technic used by the personnel 
in this particular setup. I have seen the developments of the 
past four years in Hartford, and I feel that it is one of the 
main contributions to psychiatry during that time. 

Dr. Cart P. Wacner, Hartford, Conn.: I want to com- 
ment on some of Dr. Zabriskie’s remarks with regard to the 
latitude of courses of training. As he says, there are advan- 
tages and disadvantages to this and Dr. Burlingame and I agree 
that the advantages do outweigh the disadvantages. We try to 
study the patient from every standpoint, physical, psychologic 
and psychiatric. After this, we make an effort to find some- 
thing that seems to fit the particular individual. To do this it 
is imperative that there be courses touching a wide variety of 
subjects. The chart was illustrative of a boy who was very 
poor in arithmetic; it was the thing he had failed in at school 
and it was the thing that stood in his way. It was for that 
reason that mathematics was emphasized in this schedule. Once 
it is decided what courses the patient is to follow, there is a 
certain degree of rigidity. There are certain occupational rules, 
certain social standards, that all are supposed to adhere to in 
business and social life, and once the patient has made up his 
mind he should be expected to adhere to it. To rehabilitate 
a psychiatric patient we think that it is equally important that 
the fluctuation from one interest to another should be held 
within certain limits and that his efforts should if possible be 
concentrated in one direction. Dr. Thompson remarked that 
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and we don’t think that it has to be defended. There are many 
types of occupational therapy that have become associated with 
mental disease and forms of occupational therapy that have 
lost their value as hobbies for a normal person. If occupational 
therapy is going to be used as something to distract a patient, 
why not at the same time give the patient a hobby he can take 
along home, fill his idle moments with and keep him from going 
back to the depressive preoccupations or schizophrenic fan- 
tasies? Each case must be studied. If the program of activity 
seems to be driving the schizophrenic patient, who is withdraw- 
ing further into his depression, the program has to be altered; 
but the whole scheme must be flexible and must be of a nature 
to meet the problems of the individual patient. In like manner, 
if it should drive the schizophrenic patient further into his 
preoccupations, that too can be corrected by altering the pro- 
gram and trying to find something that will stimulate a spark 
of interest as a nucleus and from that nucleus develop and 
eventually broaden the individual's interest. 
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The serum treatment of pneumonia was first 
attempted more than forty years ago by Klemperer in 
Berlin and Elser in New York but could not be success- 
fully introduced until different types of pneumococci 
were recognized and patients suffering from pneu- 
monias due to specific types were treated with 
homologous serums. 


RECOGNITION OF TYPE 

Possibly the most important recent advance in the 
serum treatment of pneumococcic pneumonia is the 
more rapid determination of the invading type. This 
has been accomplished by the introduction and popular- 
ization of the direct method of sputum typing based 
on an observation of Neufeld,’ published in 1902, that 
in the presence of homologous serum the capsule of 
the pneumococcus became swollen. 

This method was proposed by Armstrong? three 
years ago, although it had already been used inter- 
mittently by Etinger-Tulezynska * in Neufeld’s labora- 
tory for a number of years. She employed a dye to 
outline the capsule and used rabbit’s serum. Goodner 
is to be credited with seeing the importance of the 
method and Sabin * with demonstrating its value in an 
ample series of cases at Bellevue Hospital, and with 
pointing out that diagnostic horse serums, commonly 
in use in America, were unsuitable. 


Read before the Section on Pathology and Physiology at the Eighty 
a7 — P93. of the American Medica] Association, Atlantic City, 
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his study was in part supported by the Metropolitan Life Insurance 
Company. The Research Laboratory of the Department of Health, New 
York City (Dr. William H. Park, director) supplied most of the typing 
serums employed in these studies. Miss Georgia Cooper checked many 
cultures, The Lederle Laboratories, Inc., generously gave typing serums 
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uber die Theorien der Agglutination, Ztschr. f. Hyg. u. Infektionskr. 
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The Neufeld test is performed by mixing a droplet 
of the sputum with homologous rabbit serum (this 
may contain the standard alkaline methylene blue 
dye), permitting the specimen to stand a few minutes 
and then observing it under the oil immersion lens. 
When mixed with homologous serum the capsules are 
swollen and when mixed with heterologous serum they 
are unchanged. Serums may be pooled into several 
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Chart 1.—Pneumococecus typing. Steps in the swollen capsule 


(Neufeld) and stained slide agglutination or Sabin technic. 
typing and type exclusion, 


Group 
groups so as to save time in typing the upward of 
thirty types that are now recognized, as shown in 
chart i. If a reaction is found in any group, the 
separate types are studied to find the one responsible 
for the swelling. This method may also be applied to 
exudate obtained from the peritoneum of a mouse or 
when very few organisms are present in cultures. The 
organisms may be so few that it would be difficult to 
demonstrate agglutination. The presence of more than 
one type and the proportional distribution of two types 
may be determined by this direct examination of the 
sputum. 

The Neufeld reaction has been obtained in sputums 
that have been preserved several days in the icebox 
and even in some inadvertently preserved in solution 
of formaldehyde, tricresol or phenol. The pneumo- 
cocci in such sputums may not be viable as tested on 
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mice and accordingly are unsuitable for the mouse 
technic of Avery or of Sabin. It has also been success- 
fully used by us on the swallowed sputum aspirated 
from the stomachs of infants. 

One hundred successive recent Neufeld examinations 
of sputum were found to give 76 per cent positive 
results in our laboratory. This is precisely the fre- 
quency of success of Cooper and Walter.® The distri- 
bution of the types found is given in chart 2, as well as 
the results obtained by the Sabin technic from twenty- 
four sputums that were negative on Neufeld examina- 
tion after painstaking effort. Though little equipment 
is required for the test it requires skill, and early nega- 
tive results should not discourage those beginning to 
use it. 

The stained slide agglutination method of Sabin has 
the advantage over the Neufeld method that a very few 
pneumococci in the sputum may multiply in the 
peritoucum of the mouse, while interfering organisms 
perish. The typing of the peritoneal exudate may be 
checked by the organisms causing septicemia in the 
mouse, as found in broth cultures from mouse heart 
or brain. Such small amounts of material are required 
that in three or four hours there may be sufficient 
exudate to type for thirty-two different types (chart 3). 

By these microscope methods of typing we have 
found that the unclassified organisms constitute at 
present (1933-1934) only 1.2 per cent of the pneumo- 
cocci encountered among adults (chart 4). A report of 
“group IV” or x type should not be accepted without 
question and without a second attempt to classify such 
a pneumococcus either by direct typing of sputum, 
mouse inoculation (including mouse blood or brain cul- 
ture) and the patient’s blood or lung suction. 

The advantages of typing by the microscope method 
are as follows: 

1. The pneumococci are seen. Failure to obtain a 
precipitate in the Avery method may be due to a total 


St 


Chart 2.—Pneumococcie pneumonias in adults, 1933-1934; typing by 
Neufeld capsule swelling in 100 consecutive patients; types obtained by 
Neufeld, seventy-six; types obtained by Sabin, twenty-four. 


absence of pneumococci in the peritoneal exudate 
and might be reported as pneumococcus group 1V 
unless care is taken to study the peritoneal exudate 
microscopically. 

2. Because very small quantities of material are 
needed, the peritoneal exudate from a single mouse 


5. Cooper, Georgia M., and Walter, Annabel W.: Application of the 


Neufeld Reaction to the Identification of Types of Pneumococci, Am. J. 
Pub. Health 25: 469-474 (April) 1935. 
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is sufficient to type for all the types of pneumococci, 
with a recheck of the typing, if necessary. 

3. It is possible to make the very important differ- 
entiation directly between type II and atypical type II 
or type V, and type III and the so-called atypical III 
or type VIII, without the delay for restudy with dilu- 
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Sp P > 
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| Incubate 18-24 hours 
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chart “Pheumococcus Typing" 
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Chart 3.—Typing from mouse heart or brain to determine cause of 
mouse septicemia. 


C Determine bile solubility 
Culture plus bile 
Culture plu> broth. 


tions of the typing serum. These distinctions are not 
academic but of great practical interest in prognosis 
and therapy. 

The amount of infected pulmonary mucus required 
for type determination is very small, and frequently 
sufficient may be collected on a swab after coughing, 
especially after the patient has been turned on his side, 
with the affected side uppermost, and urged to cough. 
Sometimes the mucus adheres to the pharynx or palate 
and may be removed with an applicator and either 
directly examined by the Neufeld technic or, after 
incubation in broth for three hours, injected into the 
peritoneum of a mouse and typed by the Sabin method. 

The character of the sputum in types I and II and 
its relation to success in obtaining a type was analyzed 
and it was found that the type might be obtained from 
all varieties. Sputum flecks obtained by pharyngeal 
swabbings gave the correct type in 112 out of 154 cases, 
or 73 per cent. In twelve, or 8 per eent, they gave an 
— type and in thirty, or 19 per cent, no type 
at al 

In the presence of clinical consolidation, organisms 
obtained from the sputum are usually responsible for 
the pneumonia. Good sputum (which may be very 
scant and frothy) when the type can be determined 
gives a high correlation between the types obtained 
from it and those obtained by the lung suction and/or 
blood culture. Since pneumococci formerly included in 
group IV are frequently found in the throats of indi- 
viduals in apparent health, the importance of discover- 
ing these organisms in sputum recovered from patients 
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with pulmonary consolidation has been doubted, and 
their etiologic relationship with lesions in the lungs has 
been questioned. 

Two methods of determining the validity of the 
type obtained from the sputum were available: One 
was to correlate the recovery of the organism from the 
sputuin with that obtained by transthoracic puncture of 
the consolidated area, and the other was to correlate 
the sputum organism with the one recovered from the 
blood stream. The latter source is subject to the possi- 
ble slight objection that the source of the blood invasion 
might be other than lung. <A _ positive result from 
material aspirated from the lung has greater value over 
that obtained from the lung through the mouth only in 
that it is not likely to have been aspirated into the 
trachea or to be contaminated with mucus from the 
upper respiratory passages. Certain types of pneumo- 
cocci are more frequent in the upper respiratory 
passages than others; but almost all the types from I 
to XXXII (described by Cooper) have also been 
recovered by us on lung suction. Negative suctions in 
non-pneumonia patients and from the uninvolved area 
in pneumonia patients, as well as the failure to recover 
them from unconsolfdated lung in recent postmortem 
lung suctions, show that the normal lung does not 
usually contain viable pneumococci. 

A negative lung suction with our technic may be 
caused by several circumstances besides lack of skill on 
the part of those attempting it. Success in securing 
positive cultures from lung suction has varied with 
different resident physicians, depending on their skill 
in locating the maximum consolidation and in their 
limitation of the indication for lung suction. Some 
have secured as much as 50 per cent of growths. 
Physical signs and radiographic evidence of consoli- 
dation may be misleading. Even in consolidated areas, 
few or no viable organisms may be present. There is 
frequently considerable edema about the main focus, 
which may not be heavily infected. 

We employ a needle of very fine bore and if it 
becomes occluded in penetrating the thorax we may 
obtain no lung exudate and consequently no growth. 
In most instances, when the contents of the syringe are 
discharged into the broth for culture, a turbid cloud 


is seen. When the needle is introduced into the lung, 
the syringe con- 
tains broth to be 
a used later to assist 
the discharge of 
25 any exudate pres- 
a ent in the needle. 


Thomas and 
15 Parker attempted 
to show in a few 
cases that the or- 


J ganisms disap- 
peared from the 
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120 autolysis. Stud- 


Chart 4.—-Decline of the x group. ies in 218 cases of 
pneumonia due to 
Pneumococcus type I lend only slight support to this 
view, for we found pneumococci in approximately one 
half of the cases on all days with very little less than 
half on the seventh and eighth. Twenty-six positive 
and twenty negative cultures were obtained on the 
fourth day (chart 5). 
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In order to learn how much reliance could be placed 
on sputum examinations, we analyzed (1) lung suc- 
tions on 1,255 adult patients, a total of 1,467 times, and 
(2) our experience with determining the type on 1,000 
patients with the clinical and laboratory diagnosis of 
pneumococcic pneumonia. In almost all cases the diag- 
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Chart 5.—Pneumococcus type I in adults, July 1931-July 1934. Two 
hundred and eighteen lung suctions, positive and negative, arranged 
according to day of disease lung suction was performed. 


nosis of pulmonary consolidation was confirmed by 
radiographic examination and by the clinical course. 

1. In the lung suction series, every type was obtained 
by lung suction during life excepting type XI, XV, 
XXV, XXVII and XXIX. In some instances it was 


Tasie 1.—Data on 1,255 Adult Pneumonias with Lung Suctions 
from July 1, 1931, to June 30, 1934 
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Sputum Type Confirmed by 
Other Source in 467 Cases 
Pneumococcus Type 
Obtained from 


Sputum Type Not Confirmed by 
Other Source in 564 Cases 
Pneumococecus Type 
Obtained from 
= 


Jun Sputum, Spu- 
Suction Lung Sputum tum 
Posi- Lung Blood and Suction and and 
tive Suc- Cul- Blood and Lung Blood 
Spu- tion ture Cul Blood Suc- Cul- 
tum, Only, Only, ture, Total Culture, tion, ture, Total 
Cases Cases Cases Cases Cases Cases Cases Cases Cases 
511 29 5 19 564 117 295 55 467* 


Result of Sputum Conflicts with Other Tests in Thirty-Nine Cases 


Sputum Type Differs from iy 
Blood Culture 


pau 
Sputum Type Differs from 
Lung Suction 


‘Blood Culture Positive ‘Lung Suction Positive 


Agrees Differs Blood “Agrees Differs Lung 
with from Culture with from Suction 
Sputum, Sputum, Negative, Sputum, Sputum, Negative, 
Cases Cases Cases Cases Cases ses 
é* 0 24* 1* 2t 6t 
Positive Negative 
| 
Total Cases Per Cent Cases Per Cent 
Lung suctions performed...... 1,467 510 34.8 957 65.2 
Cases lung suctioned.......... 1,255 481 38.3 774 61.7 


* Sputum confirmed by lung suction or blood culture in 474 cases 
(93.7 per cent). 

¢ Sputum not confirmed by lung suction or blood culture in thirty- 
two cases (6.3 per cent). 


the first evidence of etiologic type, because the responsi- 
ble organism was not found in the peritoneum of the 
mouse injected at the same time that the lung suction 
was made. In such cases the pneumococcus type was 
recovered eighteen hours later from the heart or brain 
of the mouse, or from a second sputum from a subse- 
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quent blood culture or from another source; e. g., 
chest fluid or postmortem cultures. The type was 
obtained first from lung suction in 146 of 479 positive 
lung suctions, or 30 per cent. In 11 per cent of all 
cases in which lung suction was done the type of 
pneumococcus responsible for the pneumonia was first 
ascertained from the lung suction. 

There were 506 cases in which there was evidence 
supporting the correctness of the sputum typing. The 


TABLE 2.—Confirmation of Specific Type in Five Hundred and 
Forty-Eight Cases 


Confirmation Obtained by Difference Cases 
Examination of a second sputum.................. 1 113 


Postmortem lung cultures or heart's blood........ 0 34 


type from the sputum agreed with that obtained from 
the blood or by direct lung aspiration or both in 474, or 
93.7 per cent. There were thirty-nine cases in which an 
additional or different type was involved, but seven of 
these cannot be said to be definitely contradictory, 
because there were six in which, though sputum differed 
from lung suction, the sputum agreed with the blood 
culture and one in which, though the sputum was 
different from blood culture, the sputum agreed with 
the lung suction. Table 1, giving the data, divides the 
cases into those with sputum not confirmed and those 
with sputum confirmed. 

Lung suctions were positive when the blood cultures 
were negative in 326 of 474 confirmed cases, or 66 per 
cent, and the blood cultures were positive with negative 
lung suctions in forty-six cases among 211 bacteremic 
cases, or 21.8 per cent. In thirty of the latter instances 
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Chart 6.—Source of type in 1,000 pneumococcie lobar pneumonias. 


the blood cultures were taken at the same time as the 
lung suctions. In this series, more than one organism 


was found on lung suction in seven cases. 

2. To check the results from the lung suction study, 
1,000 consecutive cases of pneumococcic lobar pneu- 
monia of determined pneumococcus type were studied to 
learn how often the correct type was obtained from 
the sputum. The cases involved in the two studies 
overlap. 
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Five hundred and forty-eight cases yielded a specific 
type that was confirmed in the way shown in table 2. 

Four hundred and fifty-two cases were not confirmed 
for the reasons given in table 3. 

Among 365 cases in which a type was not obtained 
from the mouse peritoneum, in cases it was 
obtained from mouse heart or brain. 

Among the 1,000 cases the pneumococcus type was 
obtained in 710 from first sputum, 496 from the 
peritoneum and in 214 from the mouse heart or brain 
culture. In sixty it was obtained from the second 
sputum and in 230 from other sources (chart 6). 
Thirty-one different types of pneumococci were found 
distributed as shown in table 4. 

In this series of 1,000 cases there were only thirty- 
three instances of discrepancies in the type obtained by 
various means. This is shown in table 5 and in chart 7.7 
The types obtained from lung suction and _patient’s 
blood culture have been regarded as_ etiologically 


Taste 3.—Confirmation Not Made in Four Hundred and Fifty- 
Two Cases 


Reason 


No second attempt to type was undertaken because the disease 
terminated spontaneously or in response to specific treatment 279 


Second sputum negative 12, difference 14 
Postmortem cultures negative 13, difference 14 
Lung suction negative 24, difference 6........ 30 


Blood cultures and lung suction, as well as second sputums, 
negative 65, difference 


Divergent 14, or 3 per cent 


Tasie 4.—Distribution of Types in One Thousand Cases 
Observed Prior to June 30, 1934 


Type Cases Type Cases 
25 vanes 2 
TABLE 5.—Conflict Cases 
Cases 
Sputum disagrees with lung suction..............cccccccccccvcccece 6 
Sputum agrees with lung suction but additional type............. 8 
Sputum disagrees with blood culture (one postmortem).......... qd 
Sputum agrees with blood culture but additional type............ 4 
Lung suction, blood culture of abscess type found in second 
Peritoneum correct and mouse heart incorrect in 22 confirmed 
33 


related to the disease in the patient for obvious reasons. 
The type obtained from the mouse’s heart, when 
different from that obtained from the peritoneum, has 
been given precedence, but in two of twenty-two con- 


7. Because of lack of space this chart has been omitted from THe 
JovenaLt, The complete article appears in the authors’ reprints. 
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firmed cases this was incorrect. In fourteen cases the 
correct type was obtained by lung suction, in four cases 
from blood culture, in one case from chest pus and in 
one case from a gluteal abscess. In eight cases there 


TABLE 6.—Conflict Cases * 


Divergent: Lung Suction Determining Type 


First Sputum Second i Sputum 
Mouse ks Mouse 
Perito- Mouse Perito- Mouse Lung Post 
Case neum Heart neum Heart Suction Mortem 
1 I° VII+ 
2 VI°d) VI°(2) —(4) I+(3) I+ 
pus 
3 XXIII° XXVIII° I*(1) 
4 XXVIII°(2) onan I+(1) 
5 XIII? Iv+ 
XIIT° 
7 XXVIIT° I+ I+ 
8 —(1) II*(4) II+(2) 
9 —(1) 1X°(3) VII+(4) VII+(2) 
Vill’ 
ll Ill+ XXVITI° III+ 
12 XXIII° XXIIT° 
13 —* VITI°(3) XIV+(2) 
14 II+(2) Il+ 
IIl*(1) 
Blood Culture Determining Type 
First Sputum 
— Second 
Mouse Sputum, Blood Culture 
Perito- Mouse Mouse Lung - Ha —~ Post 
Case neum Heart Heart Suction First Second Mortem 
1 vr vt 
B.Fr.° .Fr.° 
2 —(2) XIT°(3) V+(5) V+(1) 
VIII? 
4 IX° Ix° XXV+ XXV+ 
Metastatic Focus Determining Type 
First Sputum Second 
Sputum, ocu 
Mouse Mouse ouse Gluteal 
Case Peritoneum Heart Heart Abscess 
1 (2) Hem. strep.° (24) I+ 
Postmortem Determining Type 
First Sputum 
cr A ~ cond 
Mouse Sputum, Blood Culture 
Perito- ouse Mou r ost 
Case neum Heart Heart First Second Mortem 
1 XxXI° XxXI° vt vr 
2 Ir’ _ I+ I+ 
Sputum Determining Type 
First Sputum Second Sputum 
“Mouse Mouse Mouse ouse 
Case Peritoneum Heart Peritoneum Heart 
1 XX+ XXXI° XX+ 
2 Hem. Strep.’ 
3 I+ I+ III’ I+ 
4 lv* II+ IV 
5 XXIv° I+ 
6 I° I+ 
7 XXIV° II+ 
XVII+ XVII+ 
9 1+ H.S.° Hem. Strep.® 
10 Ill’ XXII+ 
ll XXVII+ XXX° 


* The symbol ° indicates divergent type, + indicates etiologic type, and 
— indieates no pneumococcus type. Figures in parentheses indicate day 
of observation. Hem. Strep. = Streptococcus beta. B. Fr. = Friedlander 


was divergence in the results from two sputums; in 
three a single sputum gave two types. 

Froin the data in this group of cases we found that 
in 445 cases (with evidence from a different source 
than the sputum) the type obtained from it was 
responsible for the illness, and that in thirty-three cases 
there was either a significant divergence or doubt 
because of an added type (table 6). In only twenty- 


two of these cases was the sputum type incorrect or 
The eleven remaining cases, though 


misleading. 


— 

Cases 

452 
193 
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divergent in the results obtained in mouse peritoneum 
and mouse heart, were not definitely incorrect; they 
may have been double invasions with one type uncon- 
firmed. Even if the entire group were to be considered 
erroneous there would be 488 cases in which the type 
obtained from the sputum was confirmed and _thirty- 
three cases in which it was incorrect or misleading, or 
5.7 per cent. This is approximately the percentage 
obtained from the lung suction study, which included 
cases observed over a much longer period. 

The development of agglutinins in pneumonia 
patients, if they have been previously absent, supports 
the reliability of sputum typing. It has not been 


Taste 7.—Welation of Agglutinin Detection to Mortality in 
Pneumococcic Pneumonia Type I: Sixty-Four 
Serum Treated Bacteremias 1929-1932 


Mortalii;, 
Lived Died perCent Total 
Always — or 5 54.5 ll 
Varying — and so on...... 7 8 53.3 15 
Always + or + shout 2 28 10 26.3 38 


stressed because stimulation of antibodies may occur 
from foci in the upper respiratory passages. A group 
of recovered non-bacteremic non-serum cases in which 
agglutinins were found after they were not detected on 
a previous examination were selected from the records. 
In the forty confirmed cases, agglutinins were found 
in twenty-six, or 65 per cent, of the cases; in seventy- 
seven unconfirmed cases they were present in forty-two 
cases, or 54 per cent, 11 per cent fewer instances. 
Although sputum typing is 93 per cent correct, blood 
cultures should be taken in all cases of pneumonia. A 
recent study of the influence of blood invasiveness on 
mortality in different types* emphasizes the importance 
of blood invasion in prognosis and the variation in 
invasiveness of the different types. The mortality rate 
and the incidence of bacteremia were approximately 
the same in almost all types. Rosenbltith® and Cecil and 
Plummer '° had previously made similar observations. 


oe Carey sees 


Chart 8.—Mortality in pneumococcic pneumonias; bacteremic and non- 
bacteremic cases, 1928-1934. 


A study of our experience during six years, embrac- 
ing 2,058 cases (chart 8), shows the incidence of death 
in the bacteremic and nonbacteremic cases for nineteen 
different types. It is seen that the occurrence of 


8. Bullowa, J. G. M., and Wilcox, Clare: Incidence of Bacteremia in 
the Pneumonias and Its Relation to Mortality, Arch. Int. Med, 55: 558- 
573 (April) 1935. 

9. Rosenblith, M. B.: 
to Prognosis and Therapy, 

10. Cecil, R. L., and 
J. A. M. A. 


Relation of Bacteremia in 

. A. M. A. 90: 1351 (April 28) 1928. 

lummer, Norman: Pneumococcus Type II 
98:779 (March 5) 1932. 
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bacteremia is a crucial factor in determining the fate 
of the pneumonia patient. The effect of serum on the 
invaded and the noninvaded cases of four types, I, II, 
VII aud VIII, is given for comparison and shows a 
definite reduction of death rate, greatest in types I 
and VII. 

The following considerations show that the serum 
treatment of the pneumonias is a specific treatment 


depending on the correctness of typing. Cases in 
os moocevce 

Z 
° 

TYPE 2 Tvet 7 TYPE 14 


Chart 9.—-Littauer Pneumonia Research Fund of New York University, 
Harlem Hospital Station: Adult pneumococcic pneumonias, types I, II, 
VII and XIV; bacteremic incidence (black column) and total mortality 
(black and white striped column) in treated and untreated cases. 


which the pneumococcus type has been different from 
the type responsible for the illness, as the result either 
of errors or omissions to obtain the correct type, have 
not been benefited by the homologous serum when it 
has been used. 

At Harlem Hospital, patients admitted to the pneu- 
monia service with definite consolidation are given two 
doses of serum for types I and II pending the determi- 
nation of the type from the sputum, blood or lung. In 
those cases in which the pneumonia is due to type I 
or Il there has been a definite improvement and a 
lowered incidence of bacteremia, but other patients 
have been neither benefited nor harmed. This is shown 
in chart 9. 

When the correct type is being treated there is a 
quantitative relation between the amount of serum used 
and the onset of defervescence. Large doses are more 
effective in severely ill patients than small doses. This 
was shown in numerous observations. When the amount 
of antibody administered is measured by the appear- 
ance of agglutinins in the blood stream, it is found that 
the recovery rate in type I patients is higher in those 
revealing it than in patients in whom it has not been 
demonstrated, as shown in table 7. 

Finally, the nonspecific shock reactions with chill and 
rise of temperature and subsequent fall are rarely 
elicited with well refined serums; the administration of 
serum is frequently followed by a fall of temperature, 
pulse and white blood cells, in crises induced early in 
the disease. The natural termination is thus simulated. 


CONCLUSIONS 


1. The pneumococcus obtained from the sputum of 
patients ill with pneumonia is the type responsible for 
the disease in over 93 per cent of the cases in which 
confirmatory evidence was obtained by blood cultures, 
lung suctions or metastatic foci. 

2. The correct type is obtained from the first sputum 
in 71 per cent of the cases, from the peritoneum in 
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49.6 per cent of the cases, from the mouse’s heart or 

brain in 21.4 per cent of the cases, and from the second 
sputum taken one or two days later in 5 per cent. 

The Neufeld reaction gave the pneumococcus type 

in 76 per cent of cases. 

4. The x group, or 

res 


“type IV,’ is found to be 
nsible for only 1.2 per cent of cases. 

. The incidence of bacteremia and the death rate 

are roughly parallel in most types of pneumococcic 

pneumonia. 

6. Serum reduces the death rate in bacteremic and 
nonbacteremic cases and prevents bacteremia in some 
types of pneumococcic pneumonia. 

7. ‘Lhe action is specific and not a general protein 
therapy. 

62 West Eighty-Seventh Street. 


ABSTRACT OF DISCUSSION 

Dr. Wiit1amM H. Park, New York: It seems strange that 
physicians do not use good antipneumococcus therapeutic serums 
for the newer types when they are available. So far as I 
know, of the frequent types, type III is the only one in which 
serum may not be of benefit. In the Children’s Division at 
Bellevue Hospital I have a bacteriologist who has been definitely 
working with the physician in charge of the children’s service, 
and her results have been remarkable. Miss Vinograd has 
found that in 96 per cent of 106 cases the Neufeld reaction 
gave apparently a correct result and that the completion of the 
test never took more than two and a half hours, and frequently 
only half an hour. When one thinks of the previous mouse 
tests, which took twelve hours or more, and the new improved 
Sabin test, which took from four to eight hours, one is impressed 
by the speed of the Neufeld test. With the Neufeld test, how- 
ever, as Dr. Bullowa said, the technician has to have consider- 
able experience always to escape making mistakes. Even now 
Miss Cooper, who would probably rank among the first at mak- 
ing these tests, obtains occasionally from the hospitals reports 
of types of pneumococci of which the examiner is not quite 
sure and, on testing, she finds a different type. In the first 
place she has shown that one should not use immune horse 
serum but rabbit serum. One has to learn, in a sort of uncanny 
way, to decide whether the material is sufficiently good to test 
or not. When I stated that in 96 per cent of the cases Miss 
Vinograd had a correct result, that doesn’t mean that in 96 per 
cent she found pneumococci, because in some cases the pneu- 
monia was not due to the pneumococcus. Most examiners with 
some months or a year of experience get quick and accurate 
typing results. 

Dr. S. W. Sappincton, Bryn Mawr, Pa.: My results con- 
firm those of Dr. Bullowa with respect to the reliability of 
sputum typing. The Neufeld method made typing easy and 
rapid, but proof was needed that the pneumococcus type found 
in the sputum was the causative organism. This proof has 
apparently been found in the type recovered by the simple and 
satisfactory procedure of lung puncture or suction. In a series 
of sixty cases of lobar pneumonia, Dr. Favorite and I obtained 
fifty-four, or 90 per cent, positive cultures by lung puncture; 
50 per cent within six hours. Fifty-one of these cases were 
pneumococcic and in forty-four the sputum was available for 
typing. In nineteen, the type was not determined for want of 
appropriate typing serums. In the remaining twenty-five 
sputums, the type ascertained was the same as that of the corre- 
sponding lung culture. In other words, when we were able to 
type both lung culture and sputum there was a 100 per cent 
agreement. In twenty-four of these, the agreement was deter- 
mined on the first typing; in one case it was determined on a 
second attempt. Seventeen blood cultures were done: four were 
positive and these four agreed in type with those of the lung 
and sputum. There were three pneumococcic empyemas in the 
series: here the pleural, lung and sputum types agreed. Our 
observations, therefore, support the reliability of sputum typing. 

Dr. Jesse G. M. Buttowa, New York: Our results at 


Harlem Hospital are not quite as bad as the difference between 
My 76 per cent 


93 and 76 per cent would seem to indicate. 
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positive Neufeld results are in cases in which a pneumococcus 
was later obtained, and (to make the Bellevue statistics com- 
parable) the sixteen cases in which no pneumococcus was 
obtained by the Neufeld or other method must be subtracted 
from 93, which would give 77 per cent. The results with 
type I serum, when considered by the day of illness on which 
treatment is begun, are almost as good as the results for diph- 
theria. Charts showing this are in my exhibit. 


Clinical Notes, Suggestions and 
New Instruments | 


TRANSIENT HEART BLOCK IN A_ DIABETIC PATIENT 
DURING AN ACUTE CORONARY THROMBOSIS 


Etton R. M.D., PortLanp, 


A woman, aged 56, admitted to my clinic, Dec. 31, 1930, com- 
plained chiefly of precordial pain on exertion. The past history 
was unimportant except for obesity of twenty years’ duration. 
The present illness began in February 1930, at which time she 
noticed a gradual loss of weight and strength. A few weeks 
later she was conscious of substernal discomfort when walking 
upgrade and in May consulted a physician, who made a diag- 
nosis of diabetes mellitus and angina pectoris. A diet was 
prescribed, and restriction of beth physical and mental activities 
was advised. Although the patient refrained from walking 
outdoors and reduced her social activities to a minimum, the 
anginal pain became more troublesome. The urine always con- 
tained sugar in spite of strict adherence to the diet. The use 
of insulin had been discouraged because it was feared that it 
might aggravate the anginal pain. 

On admission to the hospital the patient was healthy looking 
and of normal weight. The fasting blood sugar was 228 mg. 
and the urine contained 1 per cent sugar. The blood pressure 
was 130 systolic and 70 diastolic. The circulation in the 
extremities was good. No heart murmurs were heard and 
there was no evidence of coronary artery disease in the elec- 
trocardiogram. She spent ten days in the hospital and was 
discharged on a diet of 70 Gm. of protein, 100 Gm. of carbo- 
hydrate and enough fat to make 1,700 calories, with 35 units 
of insulin daily. This proved to be a maintenance diet, as the 
weight has not varied more than 8 pounds (3.6 Kg.) since 
that time. 

The patient was seen about once a month until March 1932. 
During this time no change was made in the diet but the 
insulin was reduced gradually to 4 units twice daily. Hypo- 
glycemia was prevented by a gradual reduction in insulin, and 
blood sugar readings, just before lunch, ranged from 110 to 
130 mg. She was advised to remain quiet for thirty minutes 
after each meal. There was almost complete relief from sub- 
sternal pain during the summer of 1931, although exercise was 
confined to short walks on level ground. In the late fall the 
pain returned without any apparent reason. Aminophylline and 
a preparation of theobromine and phenobarbital, given three 
times a day, gave no beneficial effect. The nitrites were equally 
ineffective in preventing the attacks. Anginal pain would 
occur on the slightest exertion and it was frequently necessary 
for the patient to take three tablets of glyceryl trinitrate (oo 
grain, or 0.6 mg.) before the attack would subside. The para- 
vertebral injection of alcohol was suggested, but the patient 
preferred to remain more or less of an invalid, hoping that 
she would again feel better when summer came. 

At 4 p. m. March 14, 1932, she had a severe substernal 
pain followed by vomiting and collapse. When I saw her 
twenty minues later, the chest pain was evidently excruciating 
and she was having frequent short attacks of syncope. The 
skin was cold and moist. The apex rate was 40 and only 
faintly audible, and the blood pressure readings were not 
obtainable. The pain was partially controlled with one-half 
grain (0.03 Gm.) of morphine. A rectal suppository contain- 
ing 3 grains (0.2 Gm.) of barium chloride was given, and 
both insulin and nourishment were _omitted for the evening. 


This case was presented before the clinical session of the Maine 
Medical Association, Portland, Oct. 5, 1934. 
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When she was seen the following morning, the blood pres- 
sure was 110 systolic and 70 diastolic. Morphine was given 
twice during the night for pain. The heart rate was the same 
and a pericardial friction rub could be heard at the apex. An 
electrocardiographic tracing showed a 2:1 block and inversion 
of the T wave in leads 2 and 3. The urine gave a red reduc- 
tion for sugar with Benedict’s test. The usual 4 units of 
insulin was given and four hours later the blood sugar was 
400 mg. Only a small portion of the regular diet was taken 
during the first week, but the 4 units of insulin was adminis- 
tered night and morning, as the urine continued to show a 
large amount of sugar. The substernal pain disappeared after 
the first twenty-four hours and the patient did not complain 
of it during the remainder of her confinement in bed. During 
the second day, an unsuccessful attempt was made to restore 
the normal heart rate with atropine sulphate; 400 grain was 
given hypodermically every four hours for three doses. She 
was given 5 grains (0.3 Gm.) of barium chloride by rectum 
on three successive days. The evening of the third day, the 
heart rate suddenly increased to 80 per minute and the fainting 
attacks, which had been occurring since the onset of the acute 
illness, subsided with the increased rate. No electrocardiogram 
was taken at this time, but clinically the heart block had 
disappeared. 

In the beginning of the second week the diet was increased 
to 60 Gm. of protein, 100 Gm. of carbohydrate and enough fat 
to make 1,500 calories. The insulin was increased to 12 units 
a day, and four days later the 11 a. m. blood sugar was 170 
mg., with a decrease in the urinary sugar. The blood sugar 


Electrocardiogram taken March 15, 1932: 
of 0.40 second, indicating disturbance of circulation in junctional tissue. 


2:1 block with a PR interval 


Ventricular rate 48, auricular rate 96. 


Every other wave in leads 
2 and 3 buried in ST interval. nd 3. 


Inverted T wave in leads 2 a 


gradually fell to 130 mg. and was kept at approximately this 
level with 10 units of insulin daily. An electrocardiogram 
taken on April 22 showed a normal PR interval but the 
T wave in leads 2 and 3 was still inverted. After seven weeks 
of bed rest, the patient was advised to begin getting up, but 
she was so afraid of a recurrence that it was not until three 
weeks later that she would get into a chair. 

The diet was now increased to 1,700 calories, the carbo- 
hydrate was increased to 200 Gm. and the fat decreased to 
69 Gm., with an insulin requirement of 6 units daily. It was 
hoped that the increase in carbohydrate would be beneficial to 
the coronary artery sclerosis. This may or may not have been 
responsible for the improvement in the patient’s condition. 
However, during the past two years she has been very active 
socially and has done light work in her flower garden. Her 
only discomfort is a sense of substernal burning when she 
walks up an incline. By refraining from this, no medication 
is necessary, with the exception of insulin. Recently the 
insulin was discontinued, but this was followed by an elevation 
of blood sugar, and insulin was again started. The systolic 
blood pressure has not been less than 130 for the past two 
years. An electrocardiogram taken, Jan. 23, 1935, was essen- 
tially normal and closely resembled the one taken before the 
attack, 

COMMENT 

Many observers have called attention to diabetes mellitus as 
being a frequent etiologic factor in producing coronary artery 
sclerosis. Although the symptoms of coronary artery disease 
appeared in this patient very shortly after diabetes was dis- 
covered and too soon for the disturbance of metabolism to 
have played a part in the etiology, it is possible that a mild 
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diabetes may have been present for several years before the 
onset of acute symptoms. 

During the first few days following an acute coronary 
thrombosis, a previously well regulated diabetic patient may 
develop a high blood sugar and urinary sugar. If the dis- 
turbance of carbohydrate metabolism has been mild before the 
attack, no attempt should be made during the first week to 
control the glycosuria with insulin, as it will usually disappear 
within a few days. In an insulin patient in whom the diet- 
insulin ratio is known, relatively small doses of insulin may 
be given. Too much stress cannot be placed on the cautious 
use of insulin during convalescence from acute occlusion of 
the coronary artery. An insulin reaction is more than likely 
to be fatal, and a sudden drop in the blood sugar level, even 
though it does not go below normal, may produce cardiac 
embarrassment. 

Transient heart block appearing during the course of acute 
coronary thrombosis decreases the likelihood of recovery from 
the attack. In Levine’s! series of 145 cases there were two 
patients with complete block and eleven with partial block. 
Both patients with complete block and six of those with partial 
block failed to survive the initial attack. According to White,? 
the descending branch of the left coronary artery is the area 
most commonly affected by sclerotic changes and by throm- 
bosis. As the auriculoventricular node, in the majority of 
cases, receives its blood supply from the right coronary artery, 
it is not difficult to explain the relative rarity of transient 
heart block in acute coronary thrombosis. Parkinson and 
Bedford * were the first to demonstrate that it was frequently 
possible to differentiate between right and left coronary artery 
occlusion by means of two distinct types of T wave changes 
in the electrocardiogram. Inversion of the T wave in leads 1 
and 2 would indicate occlusion of the left coronary artery, 
while inversion of the T wave in leads 2 and 3 would indicate 
involvement of the right coronary artery. 

The case presented illustrates the sudden increase of blood 
sugar that may follow an acute coronary thrombosis and the 
slight variation in insulin dosage necessary to control the dia- 
betes after the first week. Another interesting feature was 
the sudden development of a 2:1 heart block that persisted 
for three days, during which time frequent fainting attacks 
occurred in spite of a definite decrease in pain and a return of 
the blood pressure to nearly a normal level after twenty-four 
hours. It is possible that periods of complete block may have 
been present during this time. The inversion of Te and Ts 
would suggest an occlusion of the right coronary artery and 
agrees with the observations of various investigators; namely, 
that heart block in acute coronary thrombosis is usually caused 
by interference of circulation in the right coronary artery. 

The effect of barium chloride on the heart block in this 
patient is open to question, as the normal heart rate may have 
been restored in the same length of time without barium. 

Why has there been almost complete freedom from precordial 
pain since the acute attack? There was no continued drop in 
blood pressure to account for it. Could it be due to the 
increase of carbohydrate in the diet or, more likely, to a well 
established collateral circulation furnishing the heart muscle 
with a better oxygen supply than it had previously received 
through a supposedly sclerotic coronary artery? 

12 Deering Street. 


Levine, S. A.: 
witking Company, 1929. 

Ste P. D.: Heart Disease, New York, Macmillan Company, 
1931, 415 


3. Rasiinesn, John, and Bedford, D. E.: 
Electrocardiogram After Cardiac Infarction, 
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Successive Changes in the 
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Energy in Certain Foods.—The following are the approxi- 
mate energy values of a few typical foods in calories per 
pound: bread, 1,200; butter, 3,500; eggs, 600; milk, 300; 
orange juice, 230; macaroons, 1,900; mince pie, 1,300; potatoes, 
380; sugar, 1,800. As foods are “fattening” in almost exact 


proportion to these energy values it will be seen that where 
it is desired to keep down the body weight there is much 
more to be gained by restricting the fats, sweets and —_— 
rather than milk, fruit and vegetables —Sherman, H. 
and Health, New York, Macmillan Company, 1934, 


1 jun 
| 
105 


1520 


Special Article 


GROWTH, NORMAL AND ABNORMAL 


CLINICAL LECTURE. AT ATLANTIC CITY 
SESSION 


WILLIAM BOYD, M.D.,_ F.R.C.P. (Lonp.) 
Professor of Pathology, University of Manitoba Faculty of Medicine 
WINNIPEG, MANIT, 


Growth is the most fundamental of all biologic 
processes and one of the most mysterious. Julian 
Huxley has defined it as “the self multiplication of liv- 
ing substance,” and it is fundamentally a matter of 
multiplication of units rather than of increment of 
size. An elephant is larger than a mouse because the 
cells of which it is composed have the power of multi- 
plying more continuously than those of the mouse. The 
cell units of the large animal are no bigger than those 
of the small one. When a cell divides into two the 
daughter cells are at first smaller; soon they attain the 
original size, but no larger. Lorrain Smith? in his 
delightful book on growth describes the process of 
growth as “a procession of cell units in which each 
member in its turn disappears in producing its suc- 
cessors. The units increase in number as the procession 
moves onward. Generation succeeds generation until 
the tissue is formed.” 

Growth is gradual, but cell division is not gradual. 
It takes place suddenly and is completed in the space 
of an hour, “one crowded hour of glorious life,” as 
Sir Walter Scott would call it. It is obvious that the 
cells of an organ do not all divide at the same time; 
otherwise the liver would double its size in an hour. 
The cells that are not dividing are functioning ; those 
which are dividing have no time for work. At a certain 
stage of development some cells, such as those of con- 
nective tissue, are capable of unlimited and inexhausti- 
ble growth, provided the environment is ideal, the 
supply of food is abundant, and the cells are not bur- 
dened with work. The power of growth varies at 
different age periods. It is enormously great in the 
early months of fetal life, for a single ovum has, with 
the able assistance of a spermatozoon, to develop into 
an 8 pound (3.6 Kg.) baby in the short space of nine 
months. That, of course, is nothing to what some ani- 
mals can do, for R. C. Andrews removed a 25 foot 
baby weighing 8 tons from a sulphur-bottom whale. 
This remarkable rate of growth is not necessarily 
dependent on conditions of intra-uterine life, for, as 
Wetzel ? points out, a premature infant of 1,000 Gm. 
may double its weight in the next forty-four days in 
order to catch up with a normal baby. At the end of 
the period of infancy there is a comparative rest in 
what Wetzel calls the motion of growth, a period of 
minimum rate of gain, rate of growth, and rate of heat 
production. 

Though growth ceases in adult life, the cells still 
retain their capacity for growth. Were it not so, 
repair would be impossible. Perhaps malignant neo- 
plasia would also be impossible. 


Read before the General Scientific Meeting at the Eighty-Sixth Annual 
Session of the American Medical Association, Atlantic City, N. J., 


June 10, 1935. 

oe Growth, Edinburgh, Oliver & Boyd, 1932. 
: On the Motion of Growth: Prolegomena to the 
Pediat. 3: 252 
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CONTROL OF GROWTH 


The factors that govern and stimulate growth are so 
numerous and complex that they can be little more 
than mentioned in this necessarily brief survey. Among 
these are embryonic tissue extract (so essential in tis- 
sue cultures), thyroxine, the anterior pituitary growth- 
stimulating factor, and certain vitamins. In addition 
there is that obscure and elusive principle which for 
want of a better name may be called the vital spark, 
that intangible something which enables living matter 
to dip down into the dead stuff of the inorganic world 
and build it up into its own vital protoplasm and, by 
utilizing the energy so obtained, accomplish the almost 
incredible act of self reproduction. There is, of course, 
no inevitable relationship between these two phenomena, 
and cells are known to vary enormously in their capacity 
for self multiplication, this depending to some extent on 
the degree of differentiation. For, generally speaking, 
growth and specialization are mutually antagonistic. 
Nerve cells may be regarded as among the most highly 
specialized in the body, and it is known that when these 
are destroyed by poliomyelitis or the surgeon’s knife 
they cannot be replaced by cells of their own kind. The 
same is true of muscle cells. In the bone marrow, 
multiplication takes place in the megaloblastic and espe- 
cially the normoblastic stage; the adult erythrocytes 
have lost this power—naturally so, seeing that they 
have lost their nucleus. The basal cells of the skin have 
unlimited power of multiplication, which is no longer 
shared by the cells of the surface that have become 
specialized to perform their particular function of pro- 
tection. It is evident that the great controller of 
growth is differentiation. 

The last two examples raise a question which is sel- 
dom asked but is singularly difficult to answer. When 
an adult cell divides into two, the daughter cells are 
pictured as being identical in every respect, but in the 
examples of the skin and the marrow this can hardly be 
so, for one of the daughter cells must remain in situ 
while the other becomes cornified and finally changes © 
into a squamous surface cell or loses its nucleus and 
develops into an erythrocyte. The daughter cells, so 
apparently alike, are evidently different, for one is 
taken while the other is left. In a malignant tumor 
this distinction is lost, and all the daughter cells are 
alike. 

Among the factors necessary for growth, food is 
the most important. The relation between food and 
growth is far too complex a subject to be considered 
here, but reference may at least be made to the growth- 
stimulating substances known as vitamins. The best 
example of a vitamin-deficiency disease leading to stunt- 
ing of growth is rickets, in which the lack of vitamin D 
interferes to such a degree with the development of 
cartilage into bone that the child for a time at least 
may be a rachitic dwarf. Growth is also dependent on 
an adequate supply of vitamins A and B,. I shall have 
to return to the question of vitamins in connection with 
the growth of tumors. 

Reference has been made to dwarfism, and an 
adequate survey of this subject would display as clearly 
as anything the extent of our knowledge and ignorance 
of the subject of growth. It is probable that the most 
important element in dwarfism is lack of the growth- 
stimulating hormone of the pituitary either directly 
from the disease of that organ or indirectly as the 
result of influences from the other endocrine glands. 
Every one knows that hypophysectomy in a young ani- 
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mal inhibits growth, that transplantation of gland 
tissue or injection of an extract of the anterior lobe 
will restore the function of growth, that the secretion 
of the acidophil cells of the anterior pituitary is the 
most potent regulator of skeletal growth, that hyper- 
plasia of these cells in early life leads to gigantism and 
in later life to acromegaly, and that the effect of atrophy 
or destruction of the cells is dwarfism of various types. 
Hereditary dwarfism has been reported in a strain of 
mice in which there was entire absence of the acidophil 
cells. In the Lorain type of hypopituitarism the 
patient remains dwarfed as regards both stature and 
sex, but in other respects he is perfectly normal. In 
the Simmonds type there is the addition of the features 
of pituitary old age. Even in the Frohlich type growth 
is interfered with, although the adiposity and sexual 
dystrophy are more striking characteristics. Selye and 
his associates‘ in Collip’s laboratory believe that the 
growth of the individual tissues and organs is largely 
independent of the pituitary. “Apparently the function 
of the pituitary growth hormone is only to permit 
enlargement of the size of the body as a whole, with 
a harmonious and proportional increase in the size of 
all the organs.” 

Thyroid deficiency in early life is also associated with 
dwarfism, for the cretin is a dwarf physically as well as 
mentally. It is not safe to assume that the lack of 
growth is necessarily the result of an insufficient supply 
of thyroxine to the tissues, for it may be due to an 
indirect action through the pituitary. Indeed, it is not 
improbable that all forms of true dwarfism are directly 
due to pituitary insufficiency, no matter what the 
ulterior cause may be. The cretin can be made to grow 
by anterior pituitary extract as well as by thyroxine.® 
Thyroxine hastens the metamorphosis of the tadpole 
into a frog, but it is a miniature frog which, like Peter 
Pan, never grows up. The thyroxine, although speed- 
ing up a certain phase of development, has restricted 
the final limit of growth. 

A form of lack of growth difficult to explain is that 
known as renal dwarfism. Here some form of chronic 
nephritis in childhood is associated with a remarkable 
lack of skeletal development and in many cases with 
osteoporosis, deformities at the epiphyses and bowing 
of the shafts. The essential biochemical feature is an 
inability of the kidney to excrete phosphorus, but what 
the relation of the phosphorus retention is to the lack of 
growth is at present a mystery. The cases described by 
Byrom Bramwell as pancreatic infantilism show a simi- 
lar lack of development. Sometimes the cause of the 
lack of growth is still more obscure, as in a case that 
I] recently saw at the Children’s Hospital in Winnipeg, 
where a normal amount of growth had taken place in 
utero, but an increase of only 1 inch (2.5 cm.) in length 
had occurred in the six months following birth, as 
shown by roentgenograms of the bones, although the 
viscera had grown to a normal degree. The only abnor- 
mality revealed by a most thorough postmortem exami- 
nation by Dr. Bruce Chown was absence of one half of 
the posterior lobe of the pituitary; the acidophil cells 
of the anterior lobe were present in normal amount. 
Achondroplasia affords another well known example of 
stunted stature for which at present no explanation can 
be offered. 


3. Smith, P. E., and MacDowell, E. C.: Hereditary Anterior P ped 
tary Deficiency in the Mouse, Anat. Rec, 46: 249 (Aug. 25) 19 
4.8 ans; Mortimer, H.; Thomson, D. L., and Collip 7. B.: 
Effect of Parathyroid Extract on the Bones of the rectbvenianined 
Rat, Asch. th. 18: 878 (Dec.) 1934. 
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I shall now return to some of the more fundamental 
problems of growth from which I have been diverted 
by the intriguing subject of dwarfism. The phe- 
nomenon of repair is of such universal occurrence that 
it is taken as a matter of course, and one seldom pauses 
to inquire why cells that have been sleeping peacefully 
for years (and surely one might describe the cells of 
adult connective tissue as sleeping) should suddenly 
awake to an active life of growth and reproduction 
merely because some of their neighbors have been 
destroyed by the surgeon’s knife. This problem is 
more easily studied in tissue culture, where the condi- 
tions of the experiment can be simplified to the utmost, 
rather than in the clinical patient or the experimental 
animal. By means of this method it has been possible 
to show that, when fibrous tissue and other cells are 
destroyed, growth-stimulating substances are liberated, 
and that it is the action of these which brings about the 
renewed growth and repair of tissue without which the 
surgeon’s art would be impossible. According to Ham- 
mett, the sulphydryl radical -SH is present in all 
actively dividing tissue, both animal and vegetable, and 
practical application of this knowledge has taken the 
form of the use of thiocresol to stimulate the process 
of healing in extensive wounds, bed sores and the like. 


INFLUENCE OF ENVIRONMENT 

The method of tissue culture has thrown a certain 
amount of light on some of the fundamental problems 
of growth, particularly the influence of environment. 
When tissue cells, particularly cells of embryonic tis- 
sue, are placed in a suitable culture medium which 
insures a continuous supply of food and growth- 
stimulating substances, they will grow and multiply 
far beyond the life span of the animal from which 
they were taken. Indeed, in some cases they have con- 
tinued to grow indefinitely, so that they appear to have 
put on a kind of immortality. Everything in this world 
can be bought with a price if one is prepared to pay 
that price, and it would appear as 1f immortality were 
no exception. But the price may be too heavy. In 
this case it involves the sacrifice of all hope of develop- 
ment and differentiation. When the tissue is removed 
from its environment, which apparently provides it 
with the stimulus to differentiate, it has no work to 
do and does not have to provide itself with food, so 
that it can devote all its energies to reproduction. The 
influence of environment on specialization is well 
exemplified by the work of Drew, who found that the 
parenchymatous cells of an organ failed to differentiate 
in pure culture but that this occurred readily when 
connective tissue cells were added to the culture. When 
this was done in the case of renal epithelium, well 
formed tubules were produced, whereas, without the 
appropriate stroma, growth merely resulted in a con- 
fused mass of cells. It would appear as if old age 
was not a property of the cell itself but of the environ- 
ment in which it passed its life. It is natural that this 
cellular immortality should not be attained by adult cells 
on which the finger prints of age and the sharp tooth 
of time have already left their mark, but embryonic 
cells may enjoy the same endless youth (if by that is 
meant unlimited power of propagation) as is shared 
by the immortal germ plasm. 

The resemblance between a malignant tumor and a 
tissue culture such as has just been described is so 
evident that it does not need to be elaborated. The 
malignant tumor, like the embryonic tissue culture, toils 
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not, neither does it spin; so that its whole energy can 
be focused on reproduction. The malignant cells are 
affected by environment just as are the cells of a tissue 
culture. A carcinoma of the sigmoid may grow quite 
slowly, but the cells may grow with extreme rapidity 
when carried by the portal blood stream to the liver, and 
at autopsy the growth in the liver may completely over- 
shadow the primary lesion. On the other hand, it may 
not. When blood-borne metastases occur in one organ, 
why should they not occur in every organ? In diffuse 
carcinomatosis the skeletal muscles must be deluged 
with tumor cells, and yet secondary growths are of the 
rarest occurrence. In a recent paper Oertel ® records 
a case of carcinoma of the stomach in which no 
metastases were evident at autopsy and yet all the 
organs in the body including the bones showed groups 
of tumor cells in the vessels. These cells had not suc- 
ceeded in establishing a footing, in becoming colonized ; 
the environment was unfriendly. Many years ago 
M. B. Schmidt demonstrated that metastatic groups of 
tumor cells could often be found in the pulmonary 
vessels surrounded by fibrin and dying for lack of 
nourishment. So that even the cancer cell has its weak- 
nesses and is vulnerable, if only one knew how to 
attack it. / 
GROWTH OF CANCER CELLS 

Cancer may be regarded in two ways. It may be the 
expression of a power for unlimited proliferation which 
develops in a tissue at a certain age; i. e., after the cells 
which compose it have gone through a certain number 
of mitoses. As this power is part and parcel of the 
very nature of the cell, it would seem that the cell was 
destined from the beginning to manifest this tendency 
when it had reached a certain stage of its genetic life 
history. As Lorrain Smith’ puts it: “Cancer cells 
do not fall into the procession. They fall out. They 
do not keep step; the procession is moving slowly and 
they move fast.” When identical twins develop at the 
same age in the same organ the same variety of malig- 
nant growth, as not infrequently happens, it would 
appear that the tendency toward malignancy formed 
part of the warp and woof of these cells. 

On the other hand, a malignant condition can be 
imposed on cells from without by a number of agents 
known as carcinogenic, of which the most used in 
experimental work are coal tar and 1-2-5-6 dibenzan- 
thracene. By means of external stimuli one can speed 
up the growth and division of cells whether in tissue 
culture or in the animal body. Of the exact mechanism 
by which this is accomplished, nothing is known, nor 
may it ever be known. It is extremely likely that the 
mechanism varies with different stimulating agents. 
Filtrable viruses, for instance, which have such a 
remarkable power to make epithelial cells multiply, 
penetrate directly into the interior of the cell. As a 
result of stimulation of the cells by such viruses defi- 
nite benign papillomas may be formed, and the 
suspicion, long harbored in secret, is now being openly 
expressed that viruses may be responsible for true 
malignant tumors. McIntosh? has shown that sarcomas 
may be produced in birds by tar injections, the same 
agent, it may be noted, that produces mammalian can- 
cer, and that the majority of these tumors are trans- 
missible by cell-free filtrates, strongly suggesting the 
presence of a filtrable virus. It is evident that, though 


6. Oertel, Horst: On a Peculiar Vascular Transportation and Gen- 
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the tar plays the chief part in the induction of these 
tumors, it cannot be directly responsible for the subse- 
quent malignant growths, as transmission to other 
animals is by means of a cell-free filtrate. The car- 
cinogenic agent seems to play the role of a trigger 
mechanism, the subsequent stimulus being perhaps pro- 
vided by a filtrable virus. 

There is no reason why the two views of malig- 
nant neoplasia that have just been outlined should be 
mutually exclusive. It is reasonable to suppose that, 
if the innate tendency to neoplastic development is 
inherent in the cell, an extrinsic agency capable of 
speeding up the rate of cell division will bring the cell 
to that stage in its life cycle when this tendency is 
most likely to express itself. Champlin records the 
case of identical twins, one of whom died of a malignant 
tumor of the right testicle at the age of 31; the other 
was struck by a board on the right testicle at the age 
of 26 and shortly afterward a malignant tumor of that 
organ developed. In such an instance it would appear 
that the tempo of the process had been suddenly accele- 
rated by an extrinsic factor. 

The question may be asked, To what extent is it 
possible to modify conditions in the experimental animal 
so that the action of the carcinogenic agent may be 
modified? In answer to this question some experiments 
by Dr. J. R. Davidson® of Winnipeg, although still 
in a preliminary stage, have yielded some interesting 
results. Davidson was struck by the fact that mice 
in which tar cancer develops resemble in many ways 
mice suffering from vitamin E deficiency. The appar- 
ent parallelism suggested that a deficiency of vitamin E 
and a carcinomatous condition induced by tarring pro- 
duced general metabolic disturbances of comparable 
nature and that a diet unusually rich in vitamin E 
might inhibit the development of cancer. At the com- 
mencement of tarring the mice were transferred to a 
diet containing wheat germ cereal, wheat germ oil, and 
lettuce. In the last of Davidson’s* experiments, of 
nine mice on an ordinary diet all died of tar cancer, 
whereas of ten mice on a high vitamin E diet cancer 
did not develop in any. It would appear that a diet 
rich in vitamin E renders mice more resistant to the 
carcinogenic factor in tar than does a normal diet, but 
Davidson is careful to point out that such a diet is 
also rich in vitamins B and B,. Whatever may be the 
precise factor concerned, this is apparently an example 
of the constitutional make up of an animal being so 
altered that it becomes resistant to the extrinsic 
carcinogenic agent. 


CONCLUSION 


In this brief review I have wandered far and wide, 
perhaps too far and too wide, but the peripatetic survey 
has revealed that growth is not only the most funda- 
mental but also one of the most fascinating of problems, 
that it is controlled by a number of factors the dis- 
turbance of which may result in dwarfism, gigantism 
or deformity, that growth and differentiation are 
mutually inhibitory, that this inhibition may be over- 
come by removing cells from their environment and 
allowing them to grow in tissue culture, that cancer is 
the supreme example of freedom from restraint, and 
that something may be done in the way of imposing 
some degree of restraint from without. 

Bannatyne Avenue. 
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Council on Physical Therapy 


Tne Councit ON PuysicaL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carter, Secretary. 


DAVIS-BOVIE ELECTROSURGICAL UNIT 
ACCEPTABLE 


Manufacturer: The Licbel-Flarsheim Company, Cincinnati. 

This machine is recommended for electrosurgical cutting and 
coagulation. The firm states that the unit meets all electro- 
surgical requirements of transurethral prostatic resection, neu- 
rologic surgery, intrapleural pneumolysis or neoplastic, rectal, 
gynecologic and general surgery; and, in addition, special pro- 
visions have been made for 
the new high frequency 
method of treating detach- 
ments of the retina and for 
prostatic resection. 

The electrical and mechan- 
ical characteristics of the 
unit compare favorably with 
the standards previously es- 
tablished by the Council for 
the acceptance of such appa- 
ratus. 

An investigator who has 
had three years’ experience 
with the unit reports that the 
device fulfils satisfactorily 
the purposes for which it is 
intended. When used for 
transurethral prostatic resec- 
tion and electrosection of 
bladder neck obstruction, the investigator finds that, while there 
is some bleeding, the coagulating current controls it, and that 
the cutting current cuts the tissue very well. 

In view of the efficiency of the machine, the Council on 
Physical Therapy voted to include the Davis-Bovie Electro- 
surgical Unit in its list of accepted apparatus. 


Davis-Bovie Electrosurgical Unit. 


McINTOSH STANDARD DIATHERMY 
UNIT ACCEPTABLE 

Manufacturer: McIntosh Electrical Corporation, Chicago. 

The manuiacturer recommends this unit for medical and 
surgical diathermy. It is a portable diathermy machine, of 
the usual construction for a small unit, enclosed in a leatherette 
case. The main line switch is mounted on the panel. The 
binding posts for the treat- 
ment cords are mounted 
on the front of the panel 
and a four-gap spark gap 
covered by a metal screen 
is mounted on top of the 
panel. It has a four point 
“voltage selector switch” 
(rheostat), and a typical 
milliamperemeter, pro- 
tected by fuses, with two 
scales, 0 to 1,000 and 0 to 
4,000. The unit weighs 
about 55 pounds. This 
machine is supplied also 
in a floor cabinet of mod- 
ernistic design. 

At the request of the 
Council, the manufacturer 
submitted data containing a report of tests of the unit for power 
input and output, and for its spark gap and transformer temper- 
ature rise. The results recorded in the data were in agreement 
with the observations of the Council’s investigator, and in con- 
formity with the standards for diathermy machines previously 
established by the Council. 


Fig. 1.—-McIntosh Standard Diathermy 
unit, 
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From a clinical standpoint, the Council’s investigator reported 
that the machine gave satisfactory performance for the purposes 
for which it is reeommended. 


i 


Fig. 2.—Schematic diagram of circuit. 


In view of the foregoing report, the Council voted to include 
the McIntosh Standard Diathermy Unit in its list of accepted 
apparatus. 


Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops or tHE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
- NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF AccEpTED Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 


AMERICAN 
MEDICAL 
ASSN 


RaymMonp Hertwic, Secretary. 


OLAV’S A AND D VITAMIN PATE 
Manufacturer —Thor Cannery, Fredrikstad, Norway. 
Description—Canned cooked mixture of ground cod livers, 

potatoes, eggs, salt, mace, nutmeg and white pepper. 
Manufacture —Fresh cod livers on receipt at the cannery are 

inspected for soundness, washed, trimmed, mechanically ground 
and thoroughly mixed with formula proportions of steam cooked 
potatoes, eggs, salt and spices. The mixture is packed by hand 
in cans, which are sealed and processed under 5 pounds pres- 
sure for from one to one and one-quarter hours. The product 
is packed only during January, February and March. 
Analysis (submitted by manufacturer).— 


per cent 
Carbohydrates other than crude fiber (by difference) 11.9 


Calories.—3.2 per gram; 91 per ounce. 

Vitamins —Vitamin assay shows 5,000 U. S. P. units of 
vitamin A and 1,000 U. S. P. units of vitamin D per ounce. 

Claims of Manufacturer—An appetizing spread for conveni- 
ently providing children and adults with vitamins A and D of 
cod liver oil. One level teaspoonful is equal to one-half tea- 
spoonful of U. S. P. standard cod liver oil in vitamin A and 
three-fourths teaspoonful in vitamin D. 


(1) VALLEY BREAD 
(2) VALLEY ROYAL LOAF 
Manufacturer —Valley Baking Company, Inc., Shippensburg, 


a. 

Description. — White breads made by the sponge dough 
method; method described in THe JourNnat, March 5, 1932, 
page 817; (1) prepared from flour, water, condensed skimmed 
milk (sweetened), sugar, lard, salt, yeast, butter, malt extract 


‘and a yeast food containing calcium sulphate, sodium chloride, 


ammonium chloride and potassium bromate; (2) prepared from 
flour, water, condensed skimmed milk (sweetened), lard, sugar, 
salt, yeast, malt extract, honey and a yeast food containing 
calcium sulphate, sodium chloride, ammonium chloride and 
potassium bromate. 
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THE POLIOCIDAL SUBSTANCE IN 
HUMAN SERUM 

As man matures he acquires more resistance to some 
of the infectious diseases. The adult is not often the 
victim of measles, pertussis and poliomyelitis. Diffi- 
culty has been experienced in explaining the fact that 
the serum of a majority of normal adults will inactivate 
the virus of poliomyelitis in vitro. Many of these 
adults are without a history of an attack of infantile 
paralysis, and even exposure to the antigen apparently 
can be ruled out in many others; nevertheless the 
immunologic effects of their serums are indistinguish- 
able from those brought about by the specific antibody. 
What is the origin of the normal poliocidal substance 
in these serums? There are several possibilities: It 
may arise as the consequence of an infection with the 
etiologic agent of the disease which does not become 
manifest; some other common infection may cause its 
production; and, finally, these neutralizing substances 
may be only the result of normal physiologic changes 
in the maturing organism.’ Jungeblut and his associates 
have reported a variety of interesting experimental 
observations. They performed virucidal tests with 
pooled lots of serum from adults of the same blood 
group who gave a history of an attack of paralysis, 
and also on another group whose serum was normal. 
The virucidal titer of adult normal serum from blood 
group A individuals was found to lie between 1:5 and 
1:25, that of serum from the blood group O indi- 
viduals between 1:25 and 1:40, and that of serum 
from normal blood B individuals between 1:40 and 
1:80. The titer of adult convalescent serum of blood 
group A was between 1:15 and 1:20, of blood group O 
serum between 1:10 and 1:20, and of blood group B 
serum between 1:60 and 1:80. These data suggest 
that the titer of convalescent serums in blood group O 
may be considerably below that of normal serums, 
while no fundamental difference exists in blood groups 
A and B in the neutralizing capacity of the two kinds 
of serum. In testing the thermostability of the pooled 
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serum, they found that convalescent serum from blood 
group O individuals was more thermolabile than normal 
serum from blood group ©; a significant difference in 
this respect was not detected between the normal and 
convalescent serums from blood groups A and B. The 
thermostability of the serum depended largely on the 
amount of antibodies present. It appears, therefore, 
that the normal poliocidal substances in human serums 
are in quantity and in resistance to heat equal to and 
in some cases superior to the poliocidal substances that 
develop as the result of convalescence from poliomye- 

The specificity of the neutralization of poliomyelitis 
virus by serum was investigated. A number of anti- 
toxic, antiviral and antibacterial serums were tested for 
their capacity to inactivate poliomyelitis virus. Per- 
haps the most interesting result of these experiments 
was the high percentage of positive tests obtained with 
diphtheria serums. The investigation was carried 
further by testing for virucidal power the serum of 
fifteen monkeys that had been immunized with various 
preparations of diphtheria toxoid and toxin-antitoxin. 
Also the resistance of these animals to intracerebra! 
inoculation with small doses of poliomyelitis virus was 
determined. Two of the monkeys completely resisted 
the intracerebral infection and five others developed 
only light symptoms of infection. Eight of the monkeys 
succumbed to poliomyelitis. The immune serums of 
three of the protected monkeys had definite virucidal 
power. Schick tests were then made on fifty normal 
monkeys and, for comparison, also on fifty different 
monkeys that were convalescent from poliomyelitis. It 
was found that a great majority of the monkeys con- 
valescent from poliomyelitis gave a negative Schick 
test. This peculiar relation between an increase in 
tolerance for diphtheria toxin and insusceptibility to 
poliomyelitis virus in monkeys was followed by a study 
on man to see whether any parallel could be demon- 
strated between the results of the Schick test and the 
presence or absence in the serum of virucidal substance 
against poliomyelitis virus. The result was that the 
two reactions agreed in the majority of cases. The 
exceptions, however, were frequent. 

While these experiments invite further research, they 
seem to show that no fundamental differences exist in 
the quantities of virucidal substance in adult normal 
or adult convalescent human serum, with the exception 
of convalescent serums from blood group O, which 
show consistently low virucidal titers. High titered 
serums were found to be more thermostabile than low 
titered serums, irrespective of the source of the serum. 

The most important observation, however, was not 
only that poliomyelitis virus can be inactivated by an 
antibody in the serum formed as the result of contact 
with the specific antigen but also that, during immuni- 
zation with certain bacterial and animal toxins, sub- 
stances may arise in the serum which will inactivate 
the virus. This substance is not as yet known. ‘The 
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authors believe that it is not the recognized antitoxin 
but a by-product of the immunization. It is conceivable, 
they say, that diphtheria toxin, for example, when 
introduced parenterally in small doses stimulates the 
endocrine system, releasing certain principles into the 
circulation and tissues. In fact, in another paper 
Jungeblut and his associates * report experiments in 
which poliomyelitis virus was inactivated in vitro by cer- 
tain biologic products containing the anterior pituitary- 
like gonadotropic principle of pregnancy urine and by 
epinephrine. They also showed that diphtheria toxin 
was inactivated in vitro by pregnancy urine preparation 
and by adrenal cortex extract. Ultimately, they believe, 
it may be shown that susceptibility to both diphtheria 
and poliomyelitis is the result of some endocrine defi- 
ciency and that protection against one of these two 
diseases may be associated with some resistance against 
the other. At present this hypothesis is difficult to 
verify. 


INDUSTRIAL DERMATOSES 

Industrial dermatoses constitute approximately 60 
per cent of the industrial diseases not including actual 
accidents; they are, thus, of considerable medical and 
legal importance. Eller and Schwartz! have recently 
reported a study of the cause, prevention and treatment 
of such skin disturbances. While the matter of pre- 
disposition is still uncertain, blondes, the relatively 
young and the aged are perhaps more susceptible than 
others to skin irritants. Certainly diseased and abnormal 
skins are more susceptible than thick and oily ones. 
Poisoning by heavy metals may possibly act as a pre- 
disposing agency. The chief causes of industrial der- 
matitis differ in various localities, according to the 
prevailing types of industry; but it can be safely stated 
that in general the majority of industrial skin diseases 
in the United States are caused by the action of acids, 
alkalis, caustics, oils, greases, solvents and plants. It 
is possible, the authors believe, to classify the cases in 
a simple way into physical agents, general irritants such 
as acids, strong alkalis and caustics, specific irritants 
that do not affect every one but do irritate a consider- 
able percentage, many plants such as ivy and oak, and 
biologic agents such as parasites, bacteria and fungi. 

When the average patient is first affected with itch- 
ing and burning and the visible signs of an occupational 
dermatitis, his clinical appearance on examination, 
excepting in a few cases, does not offer a clue to the 
nature of the irritant. The differential diagnosis from 
skin diseases due to other causes may, in fact, be most 
difficult. There is nothing in the appearance of indus- 
trial dermatitis to differentiate it from similar contact 
eczemas caused by noxae in the patient’s home or else- 
where. The patch test may be of diagnostic importance 
in determining the source but is not absolutely depend- 
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able. False positives may be obtained with benign sub- 
stances due to accompanying impurities. Contrariwise, 
the patch test may be negative because it does not 
represent or simulate actual working conditions. Thus 
friction may be the missing factor. Sometimes heat 
or ultraviolet radiation must coexist. 

A person who is sensitive to the material with which 
he works and cannot develop an immunity or “become 
hardened” to it should seek some other occupation. If 
uncomplicated, the dermatitis should disappear when 
a worker is away from the substance that has caused 
it. Most cases of industrial dermatitis develop in new 
employees or those exposed to a new irritant and are 
usually mild in character. Sometimes mild protective 
ointments will aid in the establishment of “immunity” 
and allow continued working. In certain cases, desen- 
sitization has been successfully employed. 

Prevention should be the primary aim. The ideal 
method is to safeguard the industries which have skin 
hazards so that the injurious chemicals will not come 
in contact, with the skin of the worker. Protective 
ointments have also been found useful pending more 
suitable preventive measures. The laws regarding com- 
pensation for industrial skin diseases are not uniform 
in different states. It would do much to clarify the 
situation if model laws for compensation could be 
drafted and enacted in a uniform manner throughout 
the states. At present it is advisable for the physician 
handling such cases to become familiar with the com- 
pensation law of his own state. 


BASAL METABOLISM AND IODINE 
EXCRETION DURING 
PREGNANCY 

Pregnancy is accompanied by a progressive increase 
in the basal oxygen consumption. There is, moreover, 
a considerable amount of evidence tending to support 
the view that the thyroid is involved in the metabolic 
reaction of the normal woman to pregnancy. A group 
of Ohio State investigators’ have recently reported a 
study of the factors affecting the increase in metabolism 
occurring in pregnancy, the urinary iodine excretion 
and the effects of advancing pregnancy on vital capacity 
and tidal air. 

Eight subjects were used in these studies. Seven 
were primiparas ranging in age from 15 to 20 years, 
who were inmates of a home for unmarried mothers 
and therefore had uniform dietary and sleeping habits. 
All were normal cases of pregnancy terminating in 
uncomplicated labor and healthy infants. None of 
them showed any symptoms of thyroid dysfunction. 

All determinations of basal metabolism were made 
by means of the closed circuit type of apparatus gen- 
erally known as the Benedict-Roth. With four of the 
women a study was made of the iodine excreted in the 
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urine. Twenty-four hour samples of urine were col- 
lected by each of the subjects each week. The total 
quantity of iodine contained in the samples was deter- 
mined by means of the Phillips and Curtis modification 
of the Fellenberg method. 

Five of the seven inmates of the institution were 
given iodized salt. Inspection of the metabolism 
studies showed that in every case there was an increase 
in the metabolic rate toward the end of pregnancy. 
This increase was, however, of greater magnitude in 
the younger subjects. The two who did not receive 
iodized salt were under observation only during the 
last month of pregnancy. The rise in metabolism of 
one of these as well as the drop that occurred at par- 
turition was of greater magnitude than was obtained 
with any of the women who received iodized salt. 
From an inspection of the curves of body weight and 
basal oxygen consumption it was apparent that in all 
but one of the seven there was a close correspondence 
between changes in body weight and variations in 
oxygen consumption. This fact naturally suggests that 
the energy required in laying down the new tissue of 
the fetus and accessory structures is an important 
factor in producing the increased heat production of 
pregnancy. It was noteworthy also that with adolescent 
girls there seems to be another stimulating factor at 
work, which results in a more marked rise in the 
metabolism of such subjects than that which occurs 
during the pregnancy of more mature women. 

The results obtained in the study of urinary iodine 
excretion carried out on four patients throws further 
light on the relation of the iodine of the diet to the 
metabolism of pregnancy. Those who were using 
iodized salt excreted from three to ten times as much 
iodine as did the one who received no supplementary 
iodine. This may be taken as probable proof that 
iodized salt added to an ordinary diet furnishes an 
adequate supply during pregnancy. There is, however, 
no apparent relationship between iodine excretion and 
the magnitude of the increase in metabolism as preg- 
nancy advances. The principal feature of these results 
was the marked increase in the urinary iodine excretion 
that occurred in the third week ante partum in three 
of the patients who were receiving iodized salt. The 
meaning of this is not clear, but it must indicate a pro- 
found modification of iodine metabolism and _ possibly 
it accompanies a change in thyroid function. 

Finally the changes that occur in vital capacity and 
tidal air during pregnancy were studied on seven 
patients. In all but one there was a definite increase 
in vital capacity as pregnancy advanced, although in 
two of the six there was a drop in the last week. With 
four the vital capacity decreased after parturition and 
with one there was a gradual decrease in vital capacity 
during the last three months of pregnancy, which was 
followed by marked improvement after delivery. In 
six of the seven patients, therefore, the increase in 
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abdominal contents was associated with an increase 
rather than a decrease in vital capacity. Furthermore, 
it seems that the increased oxygen consumption of 
pregnancy is accomplished by an increase in the volume 
of tidal air. 


Current Comment 


MILK FOLLY 

The state of New York is taking its milk industry 
seriously! In fact, it seems to be taking it so seriously 
that the advertising agencies are making it ridiculous. 
Apparently they have found it necessary to sell milk as 
a medicine rather than as the wholesome food it really 
is. These remarks are prompted by the appearance in 
New York newspapers of a new type of advertisement 
in which the value of milk as a cure for several com- 
plaints is emphasized. Strangely enough, the emphasis 
is also untrue. The complete text of the advertisement 
reads: 


ALKALIZE WITH MILK! At one time or another, you certainly 
have felt the need of alkalizing. But chances are that you didn’t take 
milk because you didn’t realize that milk . . . fresh, cold milk 
+ . . is a natural alkalizer. 

Milk—the alkalizer—works like a charm. Over-indulgence, after- 
noon fag, any time that acid ‘“‘products’’ accumulate in your blood, 
simply alkalize with milk. Every glass of milk has a definite alkaline 
effect. And there’s real economy in using milk . . . ome of today’s 
best food buys. 

Free Booklet—‘‘Milk—the Alkalizer.” 

Publicity, Albany. 


THE STATE OF NEW YORK 


The Bureau of Milk Publicity of the New York State 
Department of Agriculture and Markets also issues a 
folder in which these facts are reemphasized, reiterated 
and even more exaggerated. It is amusing to realize 
that directly opposite this advertisement appears one for 
a “patent medicine” with exactly similar claims. It 
should be unnecessary to point out for a medical audi- 
ence that milk is the only article of diet whose sole func- 
tion in nature is to serve as a food. Certainly the values 
of milk in protein, in mineral salts and in vitamins are 
sufficient on which to base claims as to its usefulness 
without trying to turn the product into a “patent medi- 
cine.” Officials in the state of New York will do well 
to select an advertising agent more conversant with the 
facts of medical science and nutrition. 


Write to The Bureau of Milk 


SELF DETERMINATIONS OF BLOOD 
PRESSURE 

Here and there in amusement parks throughout the 
country all sorts of peculiar devices are being exploited 
in relationship to determinations by individuals of their 
own physiologic functions. For years men have been 
especially interested in having the records of their 
weights and heights. Then came devices of the spirom- 
eter type, whereby lung capacity could be determined, 
and also the ergometer for measuring the strength of 
the hand or the force of a blow with a fist. There are 
also machines for measuring the pulling power of man 
as well as of horses and of mules. More recently 
devices have appeared which presume to give informa- 
tion regarding the heart beat. The latest wrinkle is the 
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adaptation of mechanical devices for measuring the 
blood pressure. The manufacturers of such apparatus, 
including those of the mercury manometer and of the 
spring type, protest earnestly and long that they are 
doing their utmost to stop the sale of such devices to 
persons outside the profession. Certainly there is great 
danger to the public inherent in the employment of such 
apparatus without the necessary medical background for 
interpreting the results of the investigation. Any single 
reading of blood pressure, pulse rate or even tempera- 
ture, without relationship to the general physical con- 
dition and mental condition of the person concerned, is 
bound to lead to false interpretations and the associated 
hypochondria. 
ACTIVE IMMUNIZATION IN 
POLIOMYELITIS 

Investigators have learned during many years of 
experimentation that the virus of poliomyelitis is 
strikingly unstable in its disease-producing properties. 
Specimens of virus of high virulence may suddenly 
decrease in activity and then after a time regain the lost 
power while being preserved in glycerin. On the other 
hand, some strains of poliomyelitis virus show weak 
activity and frequently fail to induce infection in the 
monkey. As early as 1910, Flexner and Lewis? dis- 
covered that in the process of immunizing Macacus 
monkeys with living virus a proportion of monkeys 
instead of becoming immune always became paralyzed. 
Numerous attempts have been made to modify polio- 
myelitis virus so as to preserve its immunizing proper- 
ties and at the same time to remove its paralyzing 
action. Flexner? has recently stated that, while both 
physical and chemical means have been employed for 
this purpose, the results have not been satisfactory. 
Whenever the modifying agents inactivated the polio- 
myelitis virus, immunity failed to follow the inocula- 
tions; and when such modifying agents reduced the 
activity, immunity would result but paralysis would 
result also. In other words, the effect of the modifying 
agents seems to be a dilution of the virus and not an 
attenuation. The virus recovered from _ paralyzed 
monkeys that had been infected with the chemically 
treated virus resembled in virulence the original virus 
strain before the treatment was begun. When the 
human virus is injected into the skin of Macacus 
monkeys it produces active immunity in most of them 
but produces paralysis in some of the inoculated animals 
just as the passage strains of virus do. In view of 
experimental studies made during the 1931 epidemic in 
New York and of various other studies, Flexner 
believes that there is no evidence showing that the 
passage of virus through monkeys removes its power 
to infect and produce paralysis in man. There are, on 
the contrary, he says, convincing observations which 
show that an indeterminate number of passages of virus 
through human beings does not deprive the virus of its 
potential paralyzing effect when injected into monkeys. 
The available evidence also indicates that poliomyelitis 


1. Flexner, Simon, and Lewis, P. A.: Experimental Poliomyelitis in 
Monkeys, J. A. M. A. 54: 1780 (May 28) 1910. 

2. Flexner, Simon: Concerning Active Immunization in Poliomyelitis, 
Science 82: 420 (Nov. 1) 1935. 
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virus which has been exposed to injurious physical and 
chemical agents is either destroyed or merely reduced in 
concentration. When therefore the virus has been 
destroyed by the physical or chemical agent it no longer 
has immunizing power, and when it has only been 
reduced in concentration by the modifying agent it 
immunizes certain animals and may paralyze others. 
The fact that fully active virus has been recovered 
from the paralyzed animals proves, it is said, that the 
treated active virus has not been attenuated. 


AN UNUSUAL PUBLIC EDUCATION SERIES 

The New York Academy of Medicine, realizing the 
great development of interest on the part of the public 
in the advances that are taking place in medical science, 
has outlined an extraordinary group of lectures for the 
public, which began in the Academy of Medicine on 
October 3. The series that has been developed is entitled 
“Art and Romance of Medicine” and the lectures 
together with the dates on which they are to be given 
follow: 

Wisdom of the Body, by Walter B. Cannon, M.D., professor 

of physiology, Harvard Medical School, October 3. 
Medicine in the Days of the Great Monarch, by Howard W. 


Haggard, M.D., associate professor of applied physiology, 
Yale University, November 14. 


The Mystery of Death, by Alexis Carrel, M.D., Rockefeller 
Institute for Medical Research, December 12 

Medicine of the American Indian, by Harlow Brooks, M.D., 
emeritus professor of clinical medicine, New York Uni- 
versity, Jan. 9, 1936. 

How We Learned About the Human Body, by Benjamin P. 
Watson, M.D., professor of obstetrics and gynecology, 
Columbia University, February 13. 


The Organic Background of Mind, by Foster Kennedy, M.D., 


professor of neurology, Cornell University Medical College, 
March 12. 


The Story of Vitamins, by Elmer V. McCollum, M.D., School 
of Hygiene and Public Health, Johns Hopkins University, 
April 9. 

Man—The Common Denominator of Disease, by George 


Draper, M.D., associate professor of clinical medicine, 
Columbia University, May 14. 


It will be interesting to learn how far public interest 
will go in attending these lectures and whether or not 
the attendance gradually increases with each successive 
engagement. Such interest as is bound to be displayed 
by this series will be reflected in the sympathetic under- 
standing of medical problems, which is so necessary for 
developing the future of medicine in this country. 


Association News 


THE KANSAS CITY SESSION 


Application Blanks Now Available for Space in 
the Scientific Exhibit 


Application blanks for space in the Scientific Exhibit at the 
Kansas City Session are now available. The Committee on 
Scientific Exhibit requires that all applicants for space fill out 
the regular form. Applications close Jan. 27, 1936. 

Blanks may be obtained from the Director, Scientific Exhibit, 
American Medical Association, 535 North Dearborn Street, 
Chicago. 
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MEDICAL 


RADIO BROADCASTS 


The American Medical Association broadcasts over the Blue 
network and certain additional stations of the National Broad- 
casting Company at 5 p. m. eastern standard time (4 o'clock 
central standard time, 3 o’clock mountain time, 2 o’clock Pacific 
time) each Tuesday, presenting a dramatized program with 
incidental music under the general theme of “Medical Emer- 
gencies and How They Are Met.” The title of the program 
is “Your Health.” The program is recognizable by a musical 
salutation through which the voice of the announcer offers a 
toast: “Ladies and gentlemen, your health!” The theme of 
the program is repeated each week in the opening announce- 
ment, which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the meeting 
of grave medical emergencies are available in every community, 
day and night, for the promotion of the health of the people. 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast. 

The next three programs are as follows: 

November 12. Infection, Morris Fishbein, M.D. 

November 19. Common Household Emergencies, W. W. Bauer, M.D. 

November 26. Automobile Accidents, Morris Fishbein, M.D. 

This, program is broadcast also on the short waves through 
KDKA, Pittsburgh, over station W8XK, 11,870 and 12,210 
nro Debate on State Medicine 

November 12, at 2 o'clock eastern time, a trial debate is to 
be held over the network of the National Broadcasting Company 
on the subject “Resolved, That the several states should enact 
the legislation providing for a system of complete medical 
service available to all citizens at public expense.” The speakers 
for the affirmative are William T. Foster and Bower Aly. The 
speakers for the negative are Dr. R. G. Leland, director of the 
Bureau of Medical Economics of the American Medical Asso- 
ciation, and Dr. Morris Fishbein, editor of THE JourNAL. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 


NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


District Meetings.—At a meeting of the Second Councilor 
District Medical Society in Batesville, October 14, Drs. Joseph 
F. Shuffield, Little Rock, spoke on “The Value of Organized 
Medicine”; William R. Blue, Memphis, “Undulant Fever”; 
Shelby B. Hinkle, Little Rock, “Obstetrical Emergencies,” and 
William R. Brooksher, Fort Smith, “Present Status of Radium 
Therapy.” Dr. Paul H. Jeffery, Bethesda, was chosen presi- 
dent.——-At the meeting of the Fifth Councilor District Medi- 
cal Society in Camden, October 3, Drs. Melvin E. McCaskill, 
Little Rock, discussed “County and State Society Relation- 
ship”; Sidney C. Barrow, Shreveport, “X-Ray Diagnosis of 
Chronic Appendicitis,” and Darmon A, Rhinehart, Little Rock, 
“Skin Cancer.”———At a meeting of the First Councilor District 
Medical Society in West Memphis, October 24, papers on osteo- 
myelitis were presented by Drs. James S. Speed and Willis C. 
Campbell, both of Memphis. Drs. Raphael E. Semmes, Mem- 
phis, discussed “Surgical Relief of Pain, Including Tic Dou- 
loureux”; William T. Pride, Memphis, “Placenta Praevia” ; 
John H. McCurry, Cash, digestive tract disturbances ; Henry 
King Wade, Hot Springs National Park, “Differential Diag- 
noses of the Right Side of the Abdomen from a Urologic 
Standpoint.” Joseph A. LePrince, U. S. Public Health Service, 
Memphis, discussed “Mosquitoes and Malaria Prevention.” 


COLORADO 


Society News.—Representatives of the Colorado Tubercu- 
losis Association held a clinic in connection with the Crowley 
County Medical Society in Ordway, recently. The speak- 
ers at the evening meeting were Drs. Charles O. Giese and 
Aidan M. Mullett, Colorado Springs —At a meeting of the 
Fremont County Medical Society in Canon City recently, 
Dr. Raynor E. Holmes Jr. read a paper on “Differential Diag- 
nosis and Treatment of Peptic Ulcer..——A symposium team 
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representing the committee on tuberculosis education of the 
state medical society presented the program before the 
Northeast Colorado Medical Society in Sterling recently; 
speakers were Drs. William Wiley Jones, Charles J. Kaufman 
and John S. Bouslog, Denver——The Pueblo County Medical 
Society was addressed recently by Dr. Dwight Shaw, 
Pueblo, on “Effects of Disease on History” and, September 17, 
by Dr. Lawrence E. Berg, Boone, “Childbirth.’—Members 
of St. Joseph’s Hospital staff presented the program before the 
Medical Society of the City and County of Denver, October 
15: Drs. Albert W. Metcalf, “Peripheral Arterial Diseases, 
Diagnosis and Treatment” ; Glen E. Cheley and Leonard Free- 
man Jr., “Unusual Case of Ectopic Pregnancy”; Duval Prey, 
“Tmperforate Anus,” and Philip Work and Chesmore Eastlake, 
“Encephalitis in Chickenpox.’ '——Speakers before the Boulder 
County Medical Society, October 10, in Boulder, included Drs. 
Warren M. Gilbert and Walter K. Reed on action and uses 
of irradiated petrolatum. 


Hobby Display at State Meeting.—The Colorado State 
Medical Society, for the first time, featured an exhibit of the 
hobbies of its members during the recent annual meeting. The 
hobbies were interspersed with the scientific exhibits, instead 
of being arranged as a special exhibit. The group included: 

Photographic Seem. Drs. Cuthbert Powell and William H. 

ris env 

Stamp FE meet nal Drs. Philip Work and Anders J. O. Lof, Denver. 

Entomology, Dr. Tracy R. Love, Denver. 

inted miniature photographg on ivory, Dr. 

Ship model, Dr. Douglas W. Macomber, Denve 

Ink sketches, Dr. Crisp. 

Collection of paintings, Pr. Gerrit Heusinkveld, Denver. 

Western Americana, Dr. Harry S. Finney, Denver. 

Water color sketches, Dr. Chesmore Eastlake, Denver 

Collection of chiropractic advertisements, Dr. Busan Turner, 

oat Sprin 


It is hoped ra make the display of hobbies an annua! feature 
of the state meeting. 


Mumey, Denver. 


Steam- 


CONNECTICUT 


In Commemoration of Dr. Peter Parker.—The one hun- 
dredth anniversary of the establishment of the Ophthalmic 
Hospital in Canton, China, by Dr. Peter Parker, who intro- 
duced modern medicine in China, was observed by Yale 
University, November 5. Mr. Tsune-chi Yu, Chinese consul 
general at New York, representing Ambassador Sze, was among 
the speakers. Dr. Samuel C. Harvey, William H. Carmalt 
professor of surgery at Yale, spoke on “Peter Parker, Initiator 
of Modern Medicine in China,” and Rev. Kenneth S. Latourette, 
D. Willis James professor of mission: and oriental history, Yale 
Divinity School, gave an address on “Peter Parker, Missionary 
and Diplomat.” There was an exhibition of paintings by the 
Chinese artist Lamqua illustrating the work of Dr. Parker, 
his portraits and memorabilia which he presented to the Yale 
University School of Medicine. November 4 a celebration com- 
memorating the same event was held in Canton, Dr. Edward 
H. Hume, president of Yale-in-China, presented a portrait of 
Dr. Parker, with greetings to the Canton Hospital. Dr. Parker 
graduated from the Yale school of medicine and the divinity 
school in 1834. He was the first Protestant medical mis- 
sionary to enter China. In 1835 he, with the assistance of 
British and American merchants, opened the Ophthalmic Hos- 
pital. He specialized on diseases of the eye, particularly on 
the removal of cataracts. In 1838, largely through his influ- 
ence, the Medical Missionary Society was formed in China. 
He returned to the United States in 1840 on account of war 
between Great Britain and China but returned to China in 
1842. In 1844 he served as secretary to Caleb Cushing, nego- 
tiating the first treaty between the United States and China. 
In 1845 he was appointed secretary to the American legation 
and in interims between commissioners was chargé d'affaires, 
continuing at the same time his medical practice. In 1855 he 
became American commissioner and minister to China, remain- 
ing in China until 1857. He died in Washington in 1888, at 
the age of 84. 


DISTRICT OF COLUMBIA 


Personal.—Dr. Daniel L. Seckinger, formerly epidemiologist 
for the Georgia State Department of Health, has been appointed 
assistant health officer for the District of Columbia ———Major 
Gen. Charles R. Reynolds, surgeon general of the U. S. Army, 
was guest of honor at a reception given by the Medical Club 
of Philadelphia, October 18. Surgeon General and Mrs. Rey- 
nolds were guests at a reception recently given by medical 
department officers of Washington and vicinity. 

Monthly Army Meetings.—The monthly meetings of the 
officers of the medical department of the U. S. Army living 
in Washington and vicinity were resumed, October 21, when 
Major Gen. Charles R. Reynolds, surgeon general of the army, 
discussed the activities and policies of the medical department. 
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These meetings will be held on the third Monday of each 
month at the Medical Center and will continue until May. 
Commissioned officers (active, reserve and retired) and physi- 
cians of the medical services of the army, navy, public health 
service and veterans’ administration, and members of the medi- 
cal and dental professions of the District of Columbia are 


invited. 
ILLINOIS 


Eighteen Thousand New Cases of Syphilis.—The IIli- 
nois State Department of Health announces that venereal 
diseases are now by a wide margin the greatest of all health 
hazards to young adults. About 18,000 new cases of syphilis 
are reported annually in the state; already more than 14,000 
cases have been reported this year. Nearly two thirds of 
the 225,000 diagnostic laboratory tests made annually by the 
state department of public health relate to syphilis. The depart- 
ment spends $20,000 annually for drugs for the treatment of 
indigent patients alone. About 1,400 mental patients are always 
in state hospitals at an annual cost of about $500.0 because 
of syphilis. More cases of the disease are reported than of 
any other disease except measles and scarlet fever, the depart- 
ment reports. 

Chicago 

Society News.—Speakers before the Chicago Gynecological 
Society, November 15, will include Drs. Fred O. Priest, Chi- 
cago, and Gilbert P. Pond, Oak Park, on “Surgical Complica- 
tions of Pregnancy” and “Positive and Permanent Identification 
of the New-Born,” respectively———Dr. Ruth R. Darrow dis- 
cussed “Icterus Gravis in the New-Born” before the Chicago 
Council of Medical Women, November 1——At a meeting of 
the Chicago Laryngological and Otological Society, November 
4, Drs. Alfred Lewy read a paper on “After-Care of the 
Radical Mastoid Operation”; Samuel Salinger, “Rhinoplasty ; 
Some Practical Considerations,” and Richard L. Webb, Ph.D., 
“Lymphatics of the Head and Neck.” 

Free Medical Service Analyzed.—The council of the Chi- 
cago Medical Society unanimously adopted a report of a study 
of the abuse of free medical service in outpatient practice at a 
meeting, October 9. In the six teaching outpatient departments 
studied, which handle about 60 per cent of the free outpatient 
work in Chicago, the service was found to be abused to the 
extent of 13 per cent, ranging from 22 per cent in one insti- 
tution to 6 per cent in another. Of the 5,615 consecutive 
admissions reviewed, 1,484, or 26.4 per cent, were found te 
be appropriate for home visits for investigation; 300, or 5.3 
per cent, were not suitable for home visits because the patients 
were nonresidents of Chicago and for various other reasons; 
478, or 8.6 per cent, were excluded because the question of 
abuse did not enter into the matter, and 3,353, or 59.7 per cent, 
were cases receiving relief when admitted. This last group of 
cases was not included in the study, since it was assumed that 
sufficient investigation had already been made and these persons 
were entitled to free care. Complete information was obtained 
on 1,043, or 70 per cent, of the 1,484 cases suitable for home 
visits. In this group it was found that 66.1 per cent had 
incomes of less than $1,000 each year and 90.8 per cent received 
less than $1,500. The survey was conducted by Dr. William 

. Walsh, hospital consultant, for the committee on medical 
economics of the Chicago Medical Society to determine the 
extent of abuse of free medical service by those able to pay 
private physicians and to ascertain the standards used in estab- 
lishing the economic eligibility of patients accepted for free 
care. The institutions studied were Central Free Dispensary, 
Children’s Memorial Hospital Dispensary, Mandel Clinic of 
Michael Reese Hospital, Mercy Hospital Free Dispensary, 
Northwestern University Medical Clinics, and the Research 
and Educational Hospital of the University of Illinois. The 
two institutions with the lowest percentages of abuse are those 
in which the social service divisions are best administered and 
staffed. The report recommends (1) that the standards for 
admission, administration and medical service be improved; (2) 
that the medical profession take steps to apprise the public 
of the fact that private medical service is available at a price 
within the reach of the patient of moderate means, and (3) 
that there be organized a standing committee or council on 
hospitals and clinics to represent the society in all matters con- 
cerned with these institutions. 


INDIANA 


Society News.—The Hamilton County Medical Society was 
addressed in Arcadia, October 8, by Dr. Matthew Winters, 
Indianapolis, on “Scarlet Fever and Nephritis."-——At a meet- 
ing of the St. Joseph County Medical Society in South Bend, 
October 1, Dr. Joshua M. Gordon, South Bend, discussed 
rheumatic heart disease——A symposium on toxemia of late 
pregnancy was presented before the Indianapolis Medical 
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Society, October 29, by Drs. Gerald W. Gustafson, Henry F. 
Beckman and John E. Dalton, all of Indianapolis———Dr. Clif- 
ford G. Grulee, Evanston, Ill., will discuss “Anemias of Infancy” 
before the Tippecanoe County Medical Society, November 12. 


LOUISIANA 
Society News.—At a meeting of the St. Tammany Parish 
Medical Society, recently, speakers were Drs. anuel 


M. Garcia, New Orleans, on the rdle gf the general practi- 
tioner in cancer control, and Daniel N. Silverman, New Orleans, 
bacillary and amebic dysentery. A symposium on pain in 
the lower part of the back was presented before the Orleans 
Parish Medical Society, October 14, by Drs. John F. Dicks, 
John G. Pratt and George C. Battalora, New Orleans——— 
Dr. Jacob M. Bodenheimer discussed the incidence and diag- 
nosis of ectopic pregnancy before the Shreveport Medical 
Society recently ——Dr. Oscar W. Bethea, New Orleans, con- 
ducted a clinic on cardiac diseases before the Fourth District 
Medical Society, October 1, and Dr. William R. Mathews, 
Shreveport, discussed a case of lipoid pneumonia of the right 
lung with secondary pneumococcic endocarditis, terminating in 
a fatal pulmonary infarction of the left lung. 


MARYLAND 


Society News.—At a meeting of the Baltimore City Medi- 
cal Society, November 1, speakers included Drs. Ernest H. 
Gaither on “Therapy of Peptic Ulcer: Conservative versus 
Radical”; Paul Padget and Joseph E. Moore, “Interrelation- 
ships of Tuberculosis, Syphilis and Antisyphilitic Treatment,” 
and Charles M. Byrnes, “Treatment of the Postherpetic Neu- 
ralgias.”"——-At a meeting of the Maryland Academy of Medi- 
cine in Baltimore, October 14, Dr. Thomas P. Sprunt, among 
others, discussed endocrine neoplasms.——Dr. Charles Loring 
Joslin addressed the Baltimore County Medical Association in 
Baltimore, October 16, on “Causes of Malnutrition in Infants.” 

Malnutrition Decreases.—A decrease in the percentage of 
children showing signs of malnutrition and an increase in the 
percentage of defects corrected are indicated in the report of 
the medical examination of children in the public and parochial 
schools in Baltimore County during the school year ended 
July 31, according to the state department of health. Children 
who were 10 per cent or more underweight or who gave other 
evidence of malnutrition comprised 13.6 per cent of the total 
number examined, as compared with 16.9 during 1933-1934, 
14.6 in 1932-1933 and 16.2 in 1931-1932. The percentage of 
corrections completed during the year of 1934-1935 was 40.3, 
as compared with 32.9 in 1933-1934, 22 per cent in 1932-1933 
and 12 per cent in 1931-1932. 


MASSACHUSETTS 


The Gay Lecture on Medical Ethics.—Dr. James B. Her- 
rick, professor emeritus of medicine, Rush Medical College, 
Chicago, delivered the George W. Gay Lecture on “Medical 
Ethics” at Harvard Medical School, November 7. His sub- 
ject was “The Care of the Patient.” Lectures will be given 
by Dr. Arthur R. Crandell, Taunton, November 14, and by 
Dr. David D. Scannell, Boston, November 21 

Society News.—Dr. Reginald Fitz, Boston, discussed 
“Recent Advances in Medicine” before the Hampden District 
Medical Society in Springfield, October 29——A symposium 
on silicosis and asbestosis was presented before the Massachu- 
setts Society of Examining Physicians in Boston, October 30. 
——Speakers before the Norfolk District Medical Society in 
Sharon, October 29, were Drs. Walter A. Griffin, Sharon, and 
Edward D. Churchill, Boston, on “Early Diagnosis of Tuber- 
culosis” and “Treatment of Bronchiectasis,” respectively. 


MICHIGAN 


New Executive Secretary of State Society.—William J. 
Burns, Detroit, executive secretary of the Wayne County Medi- 
cal Society since 1930, has been named to a similar position 
with the Michigan State Medical Society, effective Novem- 
ber 1. Mr. Burns may be addressed at suite 2020, Olds Tower, 
Lansing. Dr. Clifford T. Ekelund, Pontiac, will be secretary 
of the society, succeeding Dr. Burton R. Corbus, Grand Rapids, 
who has been acting secretary. Mr. Burns, who has a degree 
of bachelor of laws from St. John’s College, Toledo, before 
becoming associated with the Wayne County Medical Society, 
was executive secretary of the Academy of Medicine of Toledo 
and Lucas County, Ohio. 

Personal.—Dr. Romulus S. Buckland, Baraga, was honored, 
October 19, when a new recreation field in the township was 
dedicated in his honor. Dr. Buckland is 69 years of age and 
has been practicing in the community for thirty-five years. 
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MISSOURI 


Society News.—Dr. John C. Morfit discussed “The Oppor- 
tunity and Responsibility of Organized Medicine in Relation to 
Economic Trends” before the St. Louis Medical Society, Octo- 
ber 29; the program was under the auspices of the section on 
medical economics of the society———The South Central Coun- 
ties Medical Society was addressed in Houston, recently, by 
Drs. Adolph H. Conrad,'on “Common Drug Eruptions”; Rich- 
ard S. Weiss, “Precancerous Skin Lesions,” and Martin F. 
Engman Jr., St. Louis, “Contact Dermatitis.” 

Cancer Clinic at State Hospital.—A fully equipped cancer 
clinic will be constructed at the state hospital at Fulton, as 
a part of a $1,500,000 building program for state hospitals. 
The clinic will be located in a penthouse on the new building 
to be erected and, in the beginning, will accommodate twenty- 
four patients. Definite plans for the clinic were discussed at 
a recent meeting in St. Louis, which was attended by repre- 
sentatives of the eleemosynary board, the committee on cancer 
of the state medical association and members of the staffs of 
the state hospitals. Through an act of the last legislature, 
indigent persons suffering from certain conditions other than 
mental diseases may now be treated in the eleemosynary 


institutions. 
MONTANA 


Dr. Kilbourne Named State Epidemiologist.—Dr. Bur- 
ton K. Kilbourne, health officer of Fargo, N. D., since 1923, 
has been appointed epidemiologist to the Montana State Board 
of Health at Helena, effective October 1. Dr. Kilbourne was 
a graduate of Kansas Medical College, Topeka, in 1904. 


NEBRASKA 


Fall Clinic.— St. Elizabeth’s Hospital, Lincoln, held its 
annual fall clinic, October 11-12. The following speakers were 
guests of the hospital: Drs. Harold Swanberg, Quincy, IIL; 
Roland M. Klemme, St. Louis; Kellogg Speed, Ralph C 
Brown and Wilber E. Post, Chicago, and Mr. C. E. Louns- 
bury, Chicago, former assistant state’s attorney of Illinois. 


NEW JERSEY 


Society News.—A symposium on ulcerative colitis was pre- 
sented before the New Jersey Gastro-Enterological Society in 
Newark, November 4, by Drs. Asher Winkelstein, Joseph 
Felsen and Thomas T. Mackie, all of New York. —— The 
Society of Surgeons of New Jersey will meet at Atlantic City, 


January 15. 
NEW MEXICO 


Personal.—Dr. Sophie B. D. Aberle, recently of New Haven, 
Conn., has been appointed in charge of the Pueblo Indians in 
the vicinity of Albuquerque. Dr. Aberle was graduated from 
Yale University School of Medicine in 1930 and has been 
engaged in research there and in Baltimore-———Dr. Frank C. 
Diver, Springer, has been appointed health officer for the ninth 
New Mexico health district. 


NEW YORK 


Medical Society Conducts Immunization Campaign.— 
The Medical Society of the County of Albany recently reported 
that a diphtheria immunization campaign carried out in 1934 
in the manner of the “Detroit plan” resulted in an increase of 
the proportion of immunized children from 32 to 54 per cent. 
Features of the plan, which was worked out in cooperation 
with the city departments of health and education, were that 
physicians set aside hours during which they would give the 
treatments at a fee of $1, that the health and education depart- 
ments agreed not to hold clinics and that the health department 
would reimburse the physicians for their immunization of 
indigent children. 


County Society Plan for Medical Care.—The Medical 
Society of the County of Nassau announces the establishment 
of a “Charity Public Health and Medical Hour” to provide 
medical care, both preventive and curative, to persons unable 
to pay the regular charges for service. To protect the physi- 
cians from imposition, it has been decided to restrict the ser- 
vice to patients referred by public health or school nurses. 
Most of the members of the society have arranged to set aside 
special office hours each week during which they will render 
any type of care that can be given in an office at a fee of 
$1 per visit. In addition to advice and treatment for those 
who are sick, they will also offer immunization against diph- 
theria, vaccination against smallpox, examination of apparently 
well babies or preschool children, care of women during preg- 
nancy, and eye examinations. If the patient is unable to pay 
even the reduced fee, the nurse who refers him is requested 
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to notify the physician, and the services will be given without 
charge. In the case of persons on the relief rolls, the regular 
medical authorization from the relief bureau must be obtained. 
Welfare departments do not pay for the preventive services, 
but if persons on the welfare list desire them and are unable 
to pay the dollar fee, they will be treated without charge if 
they bring a note from the nurse explaining the circumstances. 


Society News.— An institute on conservation of vision 
arranged by the bureau of prevention of blindness of the state 
department of social welfare was held in Rochester, October 
15-16. Among speakers were Drs. Eugene R. Vernou, on 
“Metabolism and Nutrition in Relation to the Eyes”; Harry 
S. Gradle, Chicago, “Prevention of Blindness,” and Louis Res- 
nick, director of industrial relations, National Society for the 
Prevention of Blindness, “Eye Accident Hazards at Work and 
at Play.”——Dr. Josephine B. Neal, New York, addressed the 
Mount Vernon Medical Societv, October 10, on “Diagnosis and 
Treatment of Acute Anterior Poliomyelitis..——Drs. Cornelius 
Mezei, Comstock, and Edwin MacDonald Stanton, Schenectady, 
addressed the Medical Society of Washington County, Glens 
Falls, October 1, on “Differential Diagnosis of the Painful 
Abdomen” and “A Study of What Surgery Has Really Done 
for Cancer of the Breast,” respectively. —— Dr. William T. 
Getman, Buffalo, addressed the Geneva Academy of Medicine, 
October 17, on toxemias of pregnancy. Drs. Arthur J. Wall- 
ingford and John C. McClintock addressed the Medical Society 
of the County of Albany, Albany, October 23, on “Auto Blood 
Transfusion” and “Differential Diagnosis of Hyperthyroidism,” 
respectively ——Dr. George H. Whipple, Rochester, addressed 
a joint meeting of the Rochester and Syracuse academies of 
medicine, October 17, on “Problems in Anemia.”———-Dr. Edward 
M. Livingston, New York, addressed the Medical Society of 
Monroe County, Rochester, October 24, on “Abdominal Sur- 
gical Diagnosis.” 


New York City 

New Cancer Unit in Preparation.—A building formerly 
used as the children’s section of the Kings County Hospital 
is being reconditioned by the municipal department of hospitals 
for use as a special cancer center. The new institution, which 
will take the place of the Brooklyn Cancer Institute now at 
Cumberland Hospital, will have an initial capacity of seventy- 
five or eighty beds with the prospect of 100 or more later. 
Dr. Sigismund S. Goldwater, commissioner of hospitals, has 
appointed a committee to advise him on the selection of a staff. 
Dr. John E. Jennings, chairman of the Brooklyn Cancer Com- 
mittee, is chairman and members include Drs. George A. 
Merrill, Mark L. Fleming, Ira I. Kaplan, Edward M. Ber- 
necker, James Ewing and William Harris. 


Flower and Fifth Avenue Hospitals Merge.—Affiliation 
of the Fifth Avenue Hospital with Flower Hospital was 
announced October 17, after a meeting of the trustees of the 
former. The two institutions will be combined in the building 
of the Fifth Avenue Hospital, but for the present they will 
operate independently, though along parallel lines. Dr. Claude 
A. Burrett, dean and professor of surgery, New York Homeo- 
pathic Medical College and Flower Hospital, has been named 
director of the hospitals. Mr. David Q. Hammond, superin- 
tendent of Flower Hospital, will be superintendent. Flower 
Hospital, which has a capacity of 197 beds, was founded forty- 
six years ago; Fifth Avenue, with 300 beds, was organized in 
1922 as a consolidation of the Laura Franklin Free Hospital 
for Children and Hahnemann Hospital. The present buildings 
of Flower Hospital will be utilized by the medical college. 


Society News.—Drs. Arnold R. Rich, Baltimore, and James 
Alexander Miller addressed the Medical Society of the County 
of New York, October 28, on “Immunity in Tuberculosis” and 
“The Evolution of Pulmonary Tuberculosis,” respectively —— 
Drs. Charles C. Higgins, Cleveland, and James Dellinger Bar- 
ney, Boston, addressed the New York Society of the American 
Urological Association, October 23, on “Experimental Produc- 
tion and Solution of Urinary Calculi” and “The Relation of 
the Parathyroid Glands to Urinary Calculi,” respectively —— 

symposium on the treatment of chronic constipation was 
presented before the National Society for the Advancement of 
Gastro-Enterology, October 23, by Drs. Albert J. Sullivan, 
New Haven, Conn., Walter A. Bastedo, Michael G. Mulinos 
and Richard Kovacs———Dr. Mark Gerstle Jr., San Francisco, 
addressed the New York Neurological Society, October 1, on 
“Congenital Stenosis and Atresia of the Aqueduct of Sylvius.” 
Speakers at a meeting of the society with the section of neu- 
rology and psychiatry of the New York Academy of Medicine, 
November 12, will be Drs. Milton M. Abeles, on “Nervous 
System Trichiniasis”; Ira Cohen, “Posterior Fossa Tumors 
Without Papilledema,” and Charles A. Elsberg, “The Value of 
Quantitative Olfactory Tests for the Localization of Supraten- 
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torial Tumors of the Brain.” —— Dr. Thurston Scott Welton 
addressed the Medical Society of the County of Queens, Octo- 
ber 29, on “Common Errors in the Practice of Obstetrics and 
Gynecology.” 

OHIO 


Institute on Cardiovascular Disease.—The Heart Coun- 
cil of Greater Cincinnati and the Cincinnati Academy of Medi- 
cine will hold their third annual Institute on Cardiovascular 
Disease at the Cincinnati General Hospital, November 12. 
Dr. Paul D. White, Boston, will give a clinical lecture with 
patients at the morning session and, after a luncheon at the 
University of Cincinnati College of Medicine, Dr. Hugo Roes- 
ler, associate professor of radiology, Temple University School 
of Medicine, Philadelphia, will give a fluoroscopic demonstra- 
tion of cardiovascular disorders. In the evening Dr. Roesler 
will address the academy of medicine on “Recent Studies in 
the Treatment of Cardiovascular Diseases.” 


OREGON 


Annual Registration Due December 1.—All practitioners 
of medicine and surgery holding licenses to practice in Oregon 
are required by law to register annually on or before Decem- 
ber 1, with the secretary of the Board of Medical Examiners, 
and at that time to pay a fee of $5. A practitioner failing to 
register is subject to a penalty of $1 for each thirty days, or 
part thereof, of default and his failure to reregister within 
ninety days after December 1 is a misdemeanor. 


PENNSYLVANIA 


Personal.—Dr. Samuel J. Dickey, who has been on the staff 
of the state department of health for about ten years, has been 
appointed medical director of Chester County——Dr. Howard 
F. Straub, Selinsgrove, has been named medical director of 
Snyder County, succeeding Dr. Russell W. Johnston. 


Philadelphia 


Society News.—The Philadelphia County Medical Society 
will observe Pennsylvania State Health Day, November 13, 
by a special program with the following speakers: Drs. 
Clarence A. Patten, “The Effect of Noise on the Human 
Organism and Its Treatment”; Joseph A. Daly, “Apathy of 
the Medical Profession Toward Public Health Legislation,” 
and Chauncey L. Palmer, Pittsburgh, “Legislative Problems 
Affecting the Medical Profession and the Public.’——Brig. Gen. 
Matthew A. Delaney, Carlisle Barracks, addressed the section 
on public health and industrial medicine of the Philadelphia Col- 
lege of Physicians, November 8, on “The Army Officer and the 
Public Health.’——The Philadelphia Allergy Society held its 
first annual meeting, October 30, with the following speakers, 
among others: Drs. Philip S. Stout, “Ionization of Nasal 
Mucous Membranes for Allergic Manifestations”; Abraham 
Trasoff, “Value of Air-Conditioned Rooms in the Treatment of 
Seasonal and Perennial Asthma,” and Louis Tuft and Isaac 
George Blumstein, “Incidence and Importance of Tree Pollen 
Hay Fever with Particular Reference to Philadelphia and 


Vicinity.” 
RHODE ISLAND 


Society News.—Drs. Gordon Berry, Worcester, Mass., and 
Adolph W. Eckstein, Providence, addressed the Providence 
Medical Association, October 7, on “Our Deaf Children and 
How We Are Caring for Them” and “Emergency Treatment 
and Transportation of Fractures,’ respectively. A panel ses- 
sion on diabetic surgery was held, November 4. Dr. Alexander 
M. Burgess, Providence, was chairman and the speakers were 
Drs. Leland S. McKittrick, Howard F. Root and Shields 
Warren, all of Boston, and Lucius C. Kingman, Providence. 


VERMONT 


State Medical Election.—Dr. Lester W. Burbank, Cabot, 
was elected president of the Vermont State Medical Society 
at the annual meeting in October. Other officers are Drs. 
— Trotter Jr., Bennington, vice president, and William G. 

icker, St. Johnsbury, reelected secretary. Next year’s meet- 
ing will be in Burlington. Dr. Burbank was graduated from 
the University of Vermont School of Medicine in 1896, 


WASHINGTON 


Health at Spokane.— Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended October 26, indi- 
cate that the highest mortality rate (17.7) appears for Spokane 
and that the rate for the group of cities as a whole was 10.6. 
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The mortality rate for Spokane for the corresponding week 
of 1934 was 12 and that for the group of cities, 10.6. The 
annual rate for the eighty-six cities was 11.4 for the forty- 
three weeks of 1935, as against a rate of 11.3 for the corre- 
sponding period of the previous year. Caution should be used 
in the interpretation of these weekly figures, as they fluctuate 
widely. The fact that some cities are hospital centers for 
large areas outside the city limits or that they have a large 
Negro population may tend to increase the death rate. 


PHILIPPINE ISLANDS 


Bill to Release Lepers Vetoed.—Governor General Frank 
Murphy vetoed a bill adopted by both houses of the Philippine 
legislature, by which lepers would have been released from 
segregation in colonies. Governor Murphy held that, although 
the bill had a worthy purpose and certain meritorious features, 
it would create a situation menacing to the public health. Its 
first effect would be to return large numbers of lepers to their 
homes, where it would be difficult to prevent transmission of 
their infection to children now protected, he pointed out in his 
veto message. Furthermore, release of many of the lepers now 
maintained by the government would precipitate a serious social 
and economic problem. Governor Murphy said that he would 
appoint a commission to study the entire problem of leprosy 
control with a view to improving present methods. 


PUERTO RICO 


Society News.— The annual meeting of the Puerto Rico 
Medical Association for the district of Guayama was held 
at Central Aguirre recently. Dr. Antonio Navas-Torres, 
president of the district association, presided and papers were 
presented by the following physicians: Drs. Ramon M. Suarez, 
Esteban Garcia Cabrera, Oscar G. Costa-Mandry and George 
C. Payne, all of San Juan, Rafael Lopez Nussa, Ponce, and 
Jose B. Gotay, Adjuntas. 


GENERAL 


Placement Bureau for Physicians.—The American Asso- 
ciation of School Physicians recently established a placement 
bureau to aid physicians meeting its qualifications to find 
desirable positions, and to recommend to educational institu- 
tions medical inspectors qualified to organize and administer 
an efficient program of health service and health education. 
Information may be obtained from Dr. Arville O. DeWeese, 
formerly president of the association and director of health 
and physical education, Kent State College, Kent, Ohio, who 
is director of the bureau. 

Dr. Houssay to Visit the United States.—Dr. Bernardo 
Alberto Houssay, professor of physiology at the National Uni- 
versity of Buenos Aires, Argentina, will arrive in New York, 
November 18, for a tour of the United States, during which 
he will lecture in several cities on endocrinology. He will 
visit Boston, Cleveland, San Francisco and other California 
cities, Chicago, Toronto, Montreal, Washington, Baltimore, 
Philadelphia, New Haven and Rochester, Minn., leaving New 
York, January 25. Dr. Houssay left Buenos Aires Septem- 
ber 8 and spent a month in Paris before visiting the United 
States. 

Fellowship for Women Physicians.—The Women’s Medi- 
cal Association of New York City offers the Mary Putnam 
Jacobi Fellowship of $1,000 for one year for graduate work 
abroad in medical sciences. The fellowship is open to any 
woman graduate of an approved medical school. Each candi- 
date must be endorsed by the head of the department in which 
she has done her previous work. The recipient must give full 
time to the research. Applications for 1936-1937 should be 
filed with the chairman of the committee by April 1, 1936, and 
must be accompanied by statements as to health, educational 
qualifications and proposed problem for investigation. A report 
for publication will be required at the completion of the fellow- 
ship. Dr. Annie S. Daniel, 105 East Fifteenth Street, New 
York, is chairman of the committee. 

New Editor of Journal of Syphilis.—With the October 
issue, the American Journal of Syphilis and Neurology passed 
under new editorial management. With the first issue of the 
new volume to appear in January 1936 its title will become 
the American Journal of Syphilis, Gonorrhea and Venereal 
Diseases, and there will be six issues instead of four yearly, 
published at bimonthly rather than quarterly intervals. The 


omission of the words “and Neurology” from the title does 
not mean that the journal ceases to be interested in the neuro- 
logic aspects of syphilis, it was stated. The organization of 
the American Neisserian Medical Society seems to guarantee 
the widening of the journal’s scope to include not only gonor- 
rhea, but also chancroid, granuloma inguinale, lymphogranuloma 
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inguinale and other similar conditions, it was said. Dr. Joseph 
Earle Moore, Baltimore, is the new editor. 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 

Fifth Avenue Hospital and Woman’s Hospital, New York, $59,000 = 
$20,000, respectively; Monmouth Hospital, Long Branch, N. J., $1 
by the ‘will of the late Mrs. Mary T. Sheldon. The residuary pry Of 
— value goes to the Society of the New York Hospital, New 


‘Heunt Sinai Hospital, New York, named residuary legatee and received 
— and contingent interests in $830,000 under the will of Edward 
ing 


Mount Sinai Hospital, 


New York, $1,300,000 by the will of Bertha 
— St. 


Vincent's and Presbyterian hospitals, New York, $2,500 


5 en Hospital, Philadelphia, $1,000 by the will of Pauline Berges. 
eee Hospital of Philadelphia, $30,000 by the will of Mrs. Annie 


New York Eve and Ear Infirmary, $5,000 by the will of Miss Gertrude 
S. Thomas, Morristown, N. é who bequeathed also half her residuary 
estate to the New York Post-Graduate Medical School and Hospital. 

Ashland General ~ ere Ashland, Wis., $40,000 by the will of the 
late Frank Drummon 

Mortality of the Blind.—A survey of causes of death 
among blind persons, recently completed by the Metropolitan 
Life Insurance Company, reveals that the mortality is distinctly 
higher among these persons than among normal persons. The 
study was made over a ten year period and involved 11,716 
industrial policyholders who were granted disability allowances 
because of blindness incurred subsequent to the issue of their 
policies. Diseases which themselves cause blindness were 
responsible for this high rate rather than accidents. The causes 
of death that showed the highest mortalities were syphilis and 
diabetes. The death rates for these were respectively more 
than twelve and seven times those of normal persons. Of the 
entire group, accidents were responsible for the blindness of 6 
per cent. In the majority of cases, the blindness was reported 
as due to specific diseases of the eye, but study of the causes 
of death showed that the facts were not accurately reported in 
many cases and that the blindness was due to a general disease. 
The most frequently reported cause of blindness was cataract; 
second, glaucoma, and third, atrophy of the optic nerve. 

Association of American Medical Colleges.— At the 
annual meeting of the Association of American Medical Col- 
leges in Toronto, October 28-30, a symposium on the basic 
sciences in relation to the physician's training was presented 


by Dr. Jacob Parsons Schaeffer, Philadelphia; Brenton R. 
Lutz, Ph.D., Boston, and Robert K. Cannan, D. Sc., New York; 


Harry N. Holmes, Ph.D., Oberlin College, Oberlin, Ohio: 
‘Edward C. Schneider, “Sc.D. Wesleyan University, "Middle- 
town, Conn. In another symposium on undergraduate instruc- 
tion, members of the faculty of the University of Toronto 
participated as follows: Drs. Duncan A. L. Graham, medicine ; 
Alan G. Brown, pediatrics; William E. Gallie, surgery ; John 
G. Fitzgerald, hygiene and preventive medicine; Clarence B. 
Farrar and Edward A. Bott, B.A., psychology and psychiatry. 
The program also included discussions of the teaching of phar- 
macology and therapeutics and the internship as a problem in 
medical education. Dr. Stanley Ryerson, Toronto, was chosen 
president-elect of the association and Dr. John H. Wyckoff, 
New York, was installed as president. Dr. Russell H. Oppen- 
heimer, Atlanta, Ga., was elected vice president; Dr. Arthur 
C. Bachmeyer, Chicago, treasurer, and Dr. Fred C. Zapffe, 
Chicago, was reelected eo, — next meeting will be 
held in Atlanta, Ga., Oct. 27-29, 

Southern Medical padi twenty-ninth annual 
meeting of the Southern Medical Association will be held in 
St. Louis, November 19-22, at the Municipal Auditorium. 
Tuesday will be “St. Louis Day,” when all the programs will 
be presented by St. Louis physicians. Wednesday morning 
there will be four sessions meeting concurrently representing 
all specialties. At these sessions speakers will include, among 
others, Dr. James Tate Mason, Seattle, President- Elect of the 
American Medical Association, ‘who will discuss “Some Modifi- 
cations of the Technic in Surgery of the Common Duct,” and 
Dr. James S. McLester, Birmingham, President, American 
Medical Association, “The Emotional Factor in Clinical Prob- 
lems.” Fifteen sections will hold meetings, and organizations 
that will hold annual meetings in conjunction with the associa- 
tion include: American Society of Tropical Medicine and the 
National Malaria Committee; regional sections of the Ameri- 
can Public Health Association, the American Academy of 
Pediatrics, the Society for Experimental Biology and Medicine, 
Southern Association of Anesthetists, Mid-Western Association 
of Anesthetists and the International Anesthesia Research 
Society will also convene during the week. The annual golf 
tournament will be at Meadow Brook Country Club Tuesday, 
Wednesday and Thursday; the tenth annual trap shooting tour- 
nament Wednesday afternoon. Dr. H. Marshall Taylor, Jack- 
sonville, Fla., is president of the association. 
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Psychiatrists Warn Statesmen of War Psychosis.—An 
analysis of the war spirit and a warning against the develop- 
ment of a “war psychosis” are set forth in a document recently 
drawn up by more than 300 psychiatrists from many countries 
and sent to leading statesmen of the world under the auspices 
of a “committee for war prophylaxis” of the Netherlands Medi- 
cal Association. Declaring that the science of psychiatry has 
advanced to a point at which psychiatrists are able to distin- 
guish between real, pretended and unconscious motives, the 
statement asserts that arguments for war advanced by well 
known statesmen camouflage a primitive craving for power. 
In spite of the conscious individual aversion to war, “civilized 
twentieth century man still possesses strong, fierce and destruc- 
tive instincts which have not been sublimated or only partly 
so and which break loose as soon as the community to which 
he belongs feels itself threatened by danger,” it continues. 
Peoples under the influence of the warlike spirit in their 
leaders may become neurotic and may carried away by 
hallucinations and delusions, thus involving themselves in 
adventures perilous to their own and other nations’ safety, the 
document explains. It urges the statesmen to arouse the peoples 
to a realization of the intrigues of the international traffic in 
arms and to a sense of collective self preservation; the popular 
ideas of war as they find expression in dress uniforms and 
military display are no longer in keeping with the realities of 
war itself. The psychiatrists express the belief that interna- 
tional organization is sufficiently advanced to enable statesmen 
to prevent war by concerted action, but they urge that if any 
statesmen think that the apparatus to ensure peace is not 
strong enough they should devote to this purpose as much 
energy and as much money as is now being expended on 
armaments. Among the signers of the document are Drs. 
Charles Macfie Campbell, Boston; Alfred Gordon, Philadel- 
phia, and Aaron J. Rosanoff, Los Angeles. 


Government Services 


Award of the Wellcome Prize 


Major Leon A. Fox, Medical Corps, U. S. Army, stationed 
at Baltimore, has been awarded the Sir Henry S. Wellcome 
Prize and Medal for 1935 for his work on field chlorination of 
water, Science reports. The award, a gold medal and a prize 
of $500, is made by the Association ‘of Military Surgeons. 


Course in Aviation Medicine 


A course in aviation medicine for medical reserve officers was 
started at Cornell University Medical School, New York, Sep- 
tember 1, to continue for six months under the direction of 
Lieut. Comdr, Julius F. Neuberger, medical corps, U. S. Navy. 
The practical work of the course is being given by Lieutenant 
Commander Neuberger at the headquarters of the third naval 
district, where all candidates for aviation in the U. S. Navy 
are examined. Lectures are being given by officers of the 
medical reserve corps who are professors or assistant profes- 
sors connected with various institutions in New York. Recent 
lecturers are: 
. Comdr. Aaron E. Parsonnet, 
cardiography. 

Lieut. Comdr. Philip R. Lehrman, The Structure of Neurosis. 
seem, Comdr. Page O. Northington, Function of the Internal Ear. 
John D. Reichard, surgeon, U. S. Public Health Service, Signs 


“3 Manifestations ‘of Organic and Functional Diseases of the 
Nervous System 


Lieut. Comdr, Albert S. Hyman, Pathology of the Heart. 


Newer Methods in Electro- 


Examination for Public Health Consultants 


The U. S. Civil Service Commission announces competitive 
examinations for various grades of public health consultants 
and for public health research assistant to fill vacancies in 
the Childrens’ Bureau, Department of Labor, and the U 
Public Health Service, both in Washington and in the field. 
Optional subjects for the public health consultants are maternal 
and child health, general public health practice and orthopedics. 
For the research assistant the specialty must be maternal and 
child health. Entrance salaries for the consultant positions 
range from $2,600 to $4,600 a year and the entrance salary for 
the research assistant is $2,000. Certain education and experi- 
ence are required. Information may be obtained from the civil 
service board of examiners at the postoffice or customhouse of 
any city that has a first or second class postoffice or from the 
commission at Washington. Applications must be on file not 
later than November 25. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Oct. 12, 1935. 
Too Much Administrative Work 

In his presidential address to the Society of Medical Officers 
of Health, Dr. W. G. Savage said that when the public health 
service of today was compared with that before the war, it was 
found that on the whole the work was less interesting and 
less stimulating. It was likely to become even less so if devel- 
opments took place along the lines which experience suggested 
as possible. The tendency was for the senior men, those who 
had become heads of their departments, to become more and 
more purely administrators. It was a commonplace that the 
function of public health was preventive. While they had their 
feet planted on the broad road of preventive medicine, they 
were being induced and officially directed to squander their 
energies by incursions into side roads which, while occasionally 
profitable, prevented progress to their real goal being other 
than deplorably slow. One of the difficulties of putting pre- 
ventive medicine into practice was its necessary relation to the 
inflexibility of the law. Enmeshment in mere administration 
and close relation to rigid legal requirements were definite 
obstacles. 

The special training and wide experience of health officers 
entitled them, and should compel them, to survey the whole 
field of preventive medicine and to exert their influence in 
making the practice of public health more scientific in outlook 
and more effective in operation. In some way or other they 
must shed a good deal of the present burden of pure adminis- 
tration to enable them to carry out their life work. This could 
be done only by the use of a new and different kind of admin- 
istrator, responsible to but strictly subordinate to the head. 

With regard to junior members of the service, he had sym- 
pathy with certain grounds of dissatisfaction. In the main 
their duties were confined to clinical work, chiefly school medi- 
cal inspection and attendances at maternity and child welfare 
clinics. In the large clinics and in most counties the work of 
newly appointed officers was almost entirely dissociated from 
preventive medicine proper and without any opportunity to 
take part in its broader activities. This work had to be carried 
on, but he hoped that he would see extensive modifications. 
It was one of the valid arguments for the transfer of much of 
this work to the private physician that it would tend to shorten 
the long road of the health officer from obtaining his diploma 
to his appointment as health officer. An alternative possibility 
was to alter materially the basis of some of the work, espe- 
cially school medical inspection and maternity and child welfare 
work. With adequately trained, competent infant visitors, most 
of the work should be done by them in the homes, and the 
health officer could restrict his activities to selected cases. 


The Smoke Evil 


At a meeting of the Edinburgh and East Scotland sections 
of the Society of Chemical Industry, John du Plessis Langrishe, 
lecturer in public health at the University of Edinburgh, com- 
plained that while meticulous care was bestowed on the con- 
trol of the purity of food and water, little was exercised over 
the purity of air. Statistics showed a close relation between 
death rates and atmospheric conditions. The number of deaths 
from pulmonary and cardiac diseases increased in direct pro- 
portion to an increase in the intensity and duration of smoke 
fogs. At the extremes of life these effects were most marked. 
The lungs of city dwellers became blackened, like those of 
a coal miner. Increased tuberculosis of the lungs was pro- 


duced. There was also good ground for believing that the 
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tarry matter of smoke was at least partly responsible for the 
increase of cancer of the lung. Another evil was obstruction 
of solar radiation. On a still day Manchester received only 
55 per cent of the daylight received by Temperley, only six 
miles south. On a foggy day it received 5 per cent. The 
ultraviolet rays were affected to an even greater extent. Man- 
chester received only 26.9 per cent of the radiation enjoyed by 
Hale, nine miles away. City dwellers were stunted because 
of the reduced ultraviolet radiations being insufficient to pro- 
duce assimilation of calcium and phosphorus. Rickets and 
anemia resulted. Psychologic ill effects were interrelated with 
the physiologic. Smoke gloom lessened the potential reserve, 
working power and well being of the individual. It had been 
shown that the pasturage of the industrial towns in Lancashire, 
which at one time supported two cows to the acre, could now 
carry only one cow to three acres, while the milk was deficient 
in calcium. Garden produce also was affected by the smoke. 
Lettuce grown under such conditions gave only 31 per cent of 
the natural yield and was deficient in quality. 

In the discussion Mr. A. M. Ritchie, chief sanitary inspector 
of Edinburgh, said that Edward I believed that smoke affected 
his health. He issued a proclamation forbidding the use of 
coal while parliament was sitting and it was related that a 
man was hanged in the fourteenth century for causing a smoke 
nuisance. But even this penalty was not effective, as shown 
by the constant reference to the evils of smoke in the following 
centuries. For years the main efforts in smoke abatement had 
been directed to reducing factory emissions, with excellent 
results. But to effect any real improvement in atmospheric 
conditions, attention must be paid to the pollution caused by 
the domestic fireplace. The British people had a persistent 
partiality for the open fireplace. The aim of the future must 
be to replace the burning of raw coal by smokeless fuel. 

Speaking at a York Health Week, Mr. Marsh, general sec- 
retary of the National Smoke Abatemént Society, said that 
York needed smoke abatement not only for the health of its 
citizens but also for its minster (the cathedral). Smoke 
deposits had created cavities in the stone work more than 9 
inches deep. York was unfortunate in that it lay on the line 
of the prevailing wind from the West Riding industrial area, 
where the atmospheric conditions were appalling. The coal 
industry was striving to evolve a smokeless fuel that would 
make it possible to impose really effective penalties on the 
domestic chimney. 


The Public Health 


The annual report for 1934 of the chief medical officer to the 
Ministry of Health has just been published. It shows that 
even in the most distressed areas the measures taken by public 
authorities and the generous efforts of individuals have, so far 
as the usual indexes of health can be trusted, largely held in 
check the deleterious influences of unemployment and reduced 
income; but, it is added, “At the same time the report gives 
no ground for complacency. No inquiry can accurately evaluate 
the grave indirect dangers to health of mind and body which 
prolonged unemployment involves.” Last year’s vital statistics 
are most satisfactory. The death rate was 11.8 per thousand 
of population against 12.3 in 1931, 12 in 1932 and 12.3 in 1933. 
The lowest rate yet recorded was 11.4 in 1930; in 1928 the 
rate was 11.7; in 1926, 11.6. The rates of infant mortality 
are equally satisfactory. The rate last year was the lowest 
ever recorded, 59 deaths of children under 1 year of age per 
thousand births. Previous rates show an almost constant 
decline: 1926, 70; 1928, 65; 1930, 60; 1931, 66; 1932, 65; 1933, 
64. The rate from 1911 to 1915 was 110; from 1916 to 1920, 
90; from 1921 to 1925, 76. It is therefore obvious that young 
children are being better fed and cared for than ever before, in 
spite of world conditions, of unemployment and of a change in 
the age constitution of the population, which places on the 
shoulders of young fathers a heavier burden of care for aged 
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relatives. The birth rate, which has been steadily falling since 
1880 (from 35.4 per thousand to 14.4 in 1933) rose slightly, 
to 14.8. 
THE CAUSES OF DEATH 
Among the causes of death among persons between 15 and 
65 years of age the following are the most important: 


Proportion 

per 1,000 
1. Diseases of the heart and circulation............. 207 
3. All forms of tuberculosis............0ceeeeeeues 139 
4. Bronchitis, pneumonia, and similar conditions..... 94 
5. Diseases of the nervous 78 


There was during 1934 a marked fall in the incidence of 
pneumonic diseases, cerebrospinal fever, typhoid, smallpox and 
acute poliomyelitis. The high incidence of scarlet fever and 
diphtheria that characterized the autumn of 1933 persisted into 
1934. Scarlet fever has for many years been of a mild type, 
but a grave form of diphtheria is again in evidence. Cases of 
this grave form occur in some districts simultaneously with 
cases of a mild form in other districts. The death rate from 
tuberculosis was the lowest ever recorded. This is regarded 
as showing that the efforts to secure better houses and better 
food, especially the supplying of milk to school children, are 
producing lasting benefit. Little progress has been made in 
dealing with the undiminishing maternity mortality, but study 
is now proceeding, and it is held that lack of antepartum care 
and expert help and advice are important contributory causes. 


A British Ambulance Service for Ethiopia 

A British ambulance service is being formed for Ethiopia 
under the Geneva convention. It is working in consultation 
with the International Red Cross at Geneva. The executive 
committee has made preliminary arrangements so far as funds 
privately subscribed have permitted. It has secured a tentative 
panel of physicians, and further applications are invited. An 
officer has been dispatched to recruit native personnel in Kenya 
and Uganda. The committee is represented at Addis Ababa 
by a missionary of thirty years’ standing, who has the com- 
plete confidence of the emperor. It is estimated that the com- 
plete cost of a properly equipped ambulance, consisting of one 
clearing station and one field hospital with seven surgeons and 
the necessary native dressers, including vehicles for transport 
and maintenance for three months, would be $175,000. Each 
additional casualty clearing station would cost a further $50,000. 


PARIS 
(From Our Regular Correspondent) 
; Oct. 4, 1935. 
The Medical Societies of Paris 

The list of the meeting places, dates of first meetings and 
days on which each medical society of Paris holds its regular 
sessions during the coming winter has just appeared (Septem- 
ber 28). There are forty societies in Paris, representing every 
special field of medicine. Admission to the majority is granted 
on submission of qualifications, based on hospital and faculty 
positions, previous publications in a specialty and the reading 
of an inaugural thesis based on personal clinical experience or 
research work. 

At least half of the forty societies publish their proceedings 
in a weekly or monthly bulletin. Many of the papers read at 
these meetings appear only in such a bulletin. Often the visitor 
is astonished to note that fifteen or twenty communications are 
announced for a given meeting and one wonders how such a large 
number can be read in a period of one or two hours. At one 
of the most important weekly meetings, that of the Société de 
biologie, only abstracts of research work are permitted to be 
read. As often occurs in continental medical societies, conversa- 
tion does not cease in the audience, and the foreign visitor is 
astonished. ‘The publication of the papers in abstract, within 
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a week after the meeting, allows the audience to postpone read- 
ing the papers until they are published. This system of issue 
of complete reports of the society proceedings is more highly 
developed in Paris than in any other continental medical center. 

Societies such as the Société nationale de chirurgie, Société 
de biologie, Société médicale des hdpitaux, Académie de 
médecine and Académie des sciences have a fixed day every 
week for meetings. The majority of the other societies meet 
once a month, and a few meet twice a month. Members of the 
societies sit in an enclosure and visitors sit in a separate part 
of the auditorium. 

It is unfortunate that the proceedings of many of the societies 
are published only in the corresponding bulletins, because much 
of the material is thus rendered inaccessible to those who wish 
to keep abreast of the splendid work being done in Paris. Only 
longer articles are published in the journals accessible to the 
medical profession in foreign countries. 


The Employers’ View of Social Insurance 
An article in /’/nformation, a financial daily of Paris, Sep- 
tember 26, cites a letter written by Henri Garnier, president 
of the Association of the Chambers of Commerce of France, 
to Mr. Frossard, secretary of labor, whose department admin- 
isters the social insurance law. The essential features of the 
letter are as follows: 


“The Chambers of Commerce have frequently protested the 
surcharge on national economy of the social insurance law and 
have been pleased to see that some radical reforms are being 
introduced. There is urgent need of a reduction in the premiums 
paid by the assured and his or her employers. Simplification 
of the application of the law is also urgently needed. Recovery 
from the present economic crisis affecting France depends more 
than ever on lightening the burden that is at present checking 
business and financial circles. Some headway in this direction 
has been made by the government in a cut in salaries of officials, 
by suppression of certain taxes, and by similar measures. A 
reform of the social insurance law should have the same objec- 
tive. It would seem wise to suspend or make optional the 
application of this law until better times come back. 

“Extension of the law to those who work at home should by 
no means be considered at present. In the past four years, 
more than 17 billion francs (nearly 700 million dollars) has been 
sequestered from the national economy and this must be regarded 
as playing an important part in the present crisis. 

“It is futile to give salaried workers the illusion of old-age 
pensions in the distant future and at the same time take money 
away from them by ruining the establishments where they are 
employed, resulting in unemployment and thus making it diffi- 
cult to earn a living at the present time.” 


Should a Physician Be Compelled to Retire 
at a Certain Age? 

In the August 25 Concours médical, Noir quotes a letter 
sent out by the executive committee of the “University Statis- 
tical Bureau” stating that “a resolution had been voted unani- 
mously to the effect that compulsory retirement from all 
professional or technical work should be demanded, provided a 
general pension plan could be elaborated. The attention of the 
French medical profession should be called to such a movement 
and their aid in its accomplishment asked for.” 

Noir states that a demand has been frequently made to have 
every physician retire at the age of 60. Many practitioners 
would be happy to comply, having earned a rest after many 
years of active work. The majority, however, still have heavy 
financial burdens to bear at the age of 60, such as children 
whose education has not been completed or who cannot earn 
their own living. Even if the two latter conditions have been 
fulfilled, a retired physician at 60 could not ask his children 
to support him. 

Siredey, president of the French Academy of Medicine, is 
quoted as saying that, under present conditions, an age limit 
is not feasible for the liberal professions, especially for medical 
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men who are obliged to practice during their entire life. From 
the legal point of view it would be impossible to state in grant- 
ing a diploma that its possessor might practice only during a 
certain number of years. Members of the faculties of medical 
schools in France, military surgeons and those connected with 
other public medical institutions are provided with a pension 
at the age of retirement. This is not true of the attending 
staffs of free hospitals and other charitable organizations. In 
order to provide a pension equivalent to two thirds of what a 
physician had earned annually in the six years prior to retire- 
ment at sixty, it would be necessary for him to pay premiums 
during a fixed number of years of active practice. Statistics 
of such old-age pension associations in France show that com- 
paratively few physicians are able or at least are far sighted 
enough to avail themselves of such insurance. In the case of 
government officials, 5 per cent of their salaries is deducted to 
pay for pensions on retirement. One cannot compare a physi- 
cian to such a government official. The only solution would 
be for every medical man to become a salaried officer of the 
state, and this is a condition hanging over the heads of the 
profession in France. 


BERLIN 
(From Our Regular Correspondent) 
Sept. 9, 1935. 
Compulsory Attendance on Graduate Medical Courses 

The federal fuehrer of physicians has now announced the 
rules that are to govern compulsory attendance on graduate 
medical courses. The administration of this obligatory instruc- 
tion has been entrusted to the provincial leaders of the Kassen- 
arztliche Vereinigung Deutschlands, who will designate the 
physicians who are to be summoned to take the various courses, 
will distribute the physicians among the various courses, and 
will supervise the conducting of the courses. The system of 
graduate instruction at present affects the Aryan general prac- 
titioners located in places of less than 100,000 population. The 
physicians in larger cities, and the specialists, will be brought 
into the system later, under different regulations. According 
to the rules, every physician in a place with fewer than 100,000 
inhabitants must take a graduate course at a hospital every five 
years during the period from April to November. Each course 
will continue for three weeks. As a rule, physicians chosen 
to take given courses will be notified at least two months in 
advance. Physicians will be assigned to hospitals or cities with 
which they ordinarily have no contacts, the idea being that the 
physician will be freer to act with relation to the hospital 
director and to the patients. An endeavor will be made to 
afford the participants an opportunity for training in branches 
in which they feel themselves deficient. Internal medicine will 
be given the chief emphasis, but participants will be allowed to 
look around in other departments. 

As a rule, practitioners will substitute for one another during 
the months in which certain colleagues are participating in 
these graduate courses, but in some instances “assistant physi- 
cians” in hospitals will be permitted to serve as locum tenentes. 
Such an arrangement may be frequently feasible owing to the 
fact that young physicians must, according to the new require- 
ments, serve for three months in a country practice before they 
are admitted to panel practice. The expenses connected with 
the appointment of a locum tenens must be borne by the par- 
ticipant in the graduate courses; in addition, he must pay 2.50 
marks ($1) a day for his maintenance in the hospital. 

The graduate instruction will be organized as follows: 
Physicians taking the courses will be distributed in small groups 
among the various hospitals, in which they will obtain board 
and room. The participants in the graduate courses will each 
be given a number of patients to care for, with the cooperation 
of the chief physician. They will not, however, be strictly 
bound by the service hours, as is the “assistant physician,” but 
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will have an opportunity to inspect other departments and to 
do such work as seems most profitable to them. Importance 
will be attached to participation in pathologic births. In addi- 
tion to the graduate training at the sick-bed, there will be 
clinical lectures and practical drills, together with presentation 
of patients, to which all the participants in the city will be 
summoned. Exact records will be kept of the attendance at 
lectures, and physicians will receive certificates as evidence of 
their participation in the courses. From 9 to 1 the work in 
the various hospital services will be accomplished, and after- 
noons from three to four hours will be devoted to lectures in 
the different fields of medicine, according to a definite schedule. 
For the afternoon lectures a long list of subjects that seem 
important has been chosen. 


Diphtheria in Children’s Homes 

In consequence of continual outbreaks in various regions, 
diphtheria receives considerable attention, especially where chil- 
dren are found in homes conducted by the welfare societies. 
The minister of the interior has ordered that in such homes 
only persons who are healthy and are not carriers of diphtheria 
bacilli shall be employed or sheltered. Evidence of the health 
of all occupants of the homes must be furnished through a 
medical or bacteriologic examination. Every new applicant for 
employment in such a home must present a medical certificate 
which guarantees that the examinee is free from diphtheria 
bacilli. Likewise, children and juveniles who are about to be 
admitted to such homes must be examined before starting on 
their journey, to exclude carriers of diphtheria bacilli. Before 
children may be sent from regions in which there is a high 
incidence of diphtheria, the consent of the local bureau of health 
must be secured, to obviate the danger of transmission of the 
disease to the homes. 


Medical Care of Needy Patients 


Heretofore the medical care of charity patients in the German 
reich has been anything but uniform. The diverse local agree- 
ments between the physicians and the communes have led fre- 
quently to misunderstandings. Uniform regulations have now 
been adopted. The chief objectives that determined the nature 
of the regulations were the creation of an adequate and satis- 
factory system of medical care of needy patients, the introduction 
of an economical method of furnishing medicines and sanitary 
supplies that would be in keeping with the general principles © 
of welfare work, and the substitution when feasible of domi- 
ciliary care for hospital treatment. 

All panel physicians within the limits of the local welfare 
league will be admitted to welfare practice. The needy persons 
who come under the jurisdiction of a given welfare league have 
the right to choose their physician from among the physicians 
affiliated with that league, provided they have secured a so-called 
treatment certificate. Physicians admitted to welfare practice 
are under obligations to treat all needy applicants (provided 
with a certificate) during their office hours or, if necessary, in 
their homes. The scope of the treatment comprises most forms 
of medical aid, including night service. Dental treatment is 
not included. Permits for admittance to a hospital require 
special authorization and are issued by the welfare league. 
Hospital care is to be authorized only when an operation is 
involved that is not commonly performed outside an institution 
or when adequate treatment can be given only in a hospital. 
Strict economy must be exercised in the prescribing of medi- 
cines. Proprietary foods and tonics, for example, must not 
be prescribed, and “patent remedies” may be prescribed only 
when they are inexpensive. The welfare league may, if it 
desires, specify in the treatment certificate the nature of the 
medicines that may be prescribed. A price schedule is set up 
to govern the cost of medical treatment. In the event that 


these regulations are violated, the cost of a remedy unlawfully 
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prescribed can be deducted from the physician’s fee. The wel- 
fare leagues are urged to establish centers for the validation 
of prescriptions and also a system of medical supervisors. To 
supply funds for the payment of physicians’ fees, the welfare 
league transmits monthly to the Kassenarztliche Vereinigung 
Deutschlands a certain sum based on experience tables set up 
as the result of somewhat complicated computations. 


VIENNA 
(From Our Regular Correspondent ) 
Oct. 2, 1935. 
The Society for the Promotion of an 
Increase of Population 

The low birth rate in Austria, and particularly in Vienna, 
induced the O6esterreichische Gesellschaft fir Bevolkerungs- 
politik to choose as the main topics for discussion at its six- 
teenth session “The Dearth of Children” and “The Family.” 
Some 400 statisticians, political scientists, pediatricians and 
juvenile-welfare workers attended the session, to discuss the 
problems thereby involved. The session was held recently under 
the chairmanship of Prof. Dr. Reichel of Graz, who gave an 
address on “Healthy Posterity.” He pointed out that the 
number of children in Austria is much less than are necessary 
to preserve the status quo of the population. What is needed 
is not only a reduction of taxes payable by the heads of large 
families but also the removal of various hindrances to marriage. 
Women should be given an opportunity to quit industrial life 
and return to the duties of rearing a family. The persons on 
whom rests the moral responsibility for childless marriages 
should be revealed. The government should facilitate the con- 
traction of marriages and the rearing of families by improving 
the housing situation and prohibiting the use of contraceptives. 
The funds for such undertakings might be secured by the 
imposition of heavy taxes on inheritances and on bachelors. 
Prof. Dr. Winkler, head of the department of statistics, analyzed 
the results of the census of 1934 in its bearings on the present 
status of the family. The statistics reveal that in Austria as 
a whole, for the marriages contracted since 1890 the average 
number of children is 1.8 children to the family for first 
marriages (of both spouses), 2.4 children to the family for 
multiple marriages (two or more), and 1.7 children for 
broken families (due to death, separation or divorce). For 
Vienna the figures are: average number of children to the 
family, 1.3; average number of children to the family for first 
marriages, 1.2; average number of children to the family for 
multiple marriages (two or more), 1.6, and average number 
of children to the family for broken families, 1.3. It is an 
established fact that four children to the family are necessary 
to bring about an increase of the population and three children 
to preserve the status quo. Two children to the family will 
not suffice for the population to hold its own; for, while in a 
sense the number of married persons are being replaced, the 
considerable number of unmarried persons are not being repro- 
duced. In Austria, since 1890, more than 25 per cent of the 
marriages have been childless, 25 per cent of the remainder 
have yielded only one child, 20 per cent have produced two 
children, 12 per cent three children, and 16 per cent four or 
more children. In Vienna 33 per cent of the marriages have 
been childless, 33 per cent have yielded only one child, and only 
6 per cent have produced four or more children. Similar con- 
ditions are found in other large cities of the republic and like- 
wise in the immediate vicinity of the large cities, even though 
a region is inhabited by an agricultural population. This down- 
ward trend, which, it is feared, has not yet touched bottom, 
constitutes a grave menace for Austria. 

The problem of illegitimate children was discussed by Dr. 
Hecke. The total number of births averaged during the period 
1920-1925 more than 150,000, but during the period 1930-1933 
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it has dropped below 100,000. The illegitimate children have 
decreased from 31,000 births to 25,000, although their percentage 
has risen from 21 to 26. Since 1926 the total number of living 
births in Austria has dropped to 76 per cent of the former 
status, while the total number of illegitimate births has dropped 
to 83 per cent of the former total. In Vienna the total number 
of living births has dropped to 53 per cent of the status of 
1926, while the total number of illegitimate births has declined 
to 56 per cent of the former total. In the mountainous agri- 
cultural portions of the country the percentage of illegitimate 
births is much higher than in the cities. In Carinthia, for 
example, 42 per cent of the children are born out of wedlock. 
Likewise, the age at marriage in the rural sections is usually 
higher than in the cities. Thirty per cent of all the brides in 
1900 were more than 30 years old; in Vienna only 22 per cent. 
That is the consequence of the peculiar mentality of the Alpine 
peasants and the unusual property rights obtaining in that 
region, whereby early marriage is rendered extremely difficult. 
The comparatively favorable position of illegitimate children 
among the peasants tends also to slow up the marriage zeal. 
Nevertheless it should be noted that the infant mortality among 
the illegitimate children is a third higher than among the legiti- 
mate children. The care that the latter receive is, after all, 
better, and in the interest of public welfare an earnest endeavor 
should be made to facilitate marriage in rural circles. 


Vital Statistics for Vienna 

An interesting sidelight on the foregoing report is furnished 
by the following statistics, issued by the Vienna board of health 
as of June 1935. In that month 931 living births were recorded 
in Vienna, 751 of which were legitimate and 180 illegitimate 
(barely 20 per cent). Only 102 births took place at the home 
of the mother; the remaining 829 births occurred in hos- 
pitals or other maternity institutions. For that month eighteen 
stillbirths were reported. The deaths for that month numbered 
45, 34 infants having died in the first month of life and 
11 in the second month. The total mortality for the month 
was 1,900; in 377 cases organic heart disease was the cause 
of death; 315 persons died from cancer, 169 from respiratory 
tuberculosis, 126 from pneumonia and pleuritis, 99 from arterio- 
sclerosis, 98 from haemorrhagia cerebri, 35 from senile weak- 
ness, and 27 from epidemic disease. One thousand and 
ninety-three of the deceased were more than 60 years old; 75 
persons committed suicide. There were 1,739 marriages. 


Treatment of Uncontrollable Hiccup 

Uncontrollable singultus, the extremely tormenting and also 
dangerous disorder, which occurs occasionally as a postopera- 
tive complication, was discussed by Dr. H. Korb] at one of the 
recent sessions of the Vienna Surgical Society. He presented 
a patient who, on the third day after a cholecystectomy, 
developed an uncontrollable singultus. It was assumed that 
pressure of the retractor on the diaphragm during the operation 
had precipitated the disorder. An endeavor was made to control 
the singultus by the induction of vomiting, by sneezing, by 
stomach lavage, by the induction with drugs of sleep, by pres- 
sure on the diaphragm, and by bilateral blocking of the phrenic 
nerve but without result. As the condition had lasted ten days 
and the ingestion of food was prevented by uninterrupted hiccup, 
infusions of a mixture of sugar and sodium chloride were given. 
On the basis of the observation that carbon dioxide has a 
stimulating effect on the respiratory center during inspiration 
and produces normal rhythmic contractions of the diaphragm, 
an attempt was made to overcome the impulse toward abnormal 
contractions of the diaphragm by allowing the patient to breathe 
carbon dioxide. The effect was good. The singultus ceased 


with the first inspirations—at first for a short time, and then, 
on repeated application of the carbon dioxide, for increasingly 
long periods, so that the patient could eat and sleep. After four 
days the singultus had completely disappeared. 
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During the discussion that followed the demonstration, the 
good effects of this treatment were confirmed by Lotheissen and 
by Starlinger. It is true that good results may be secured by 
medicinal treatment; for example, the administration of from 
ten to fifteen drops of a 10 per cent alcoholic solution of menthol 
in water, several times a day. It appears, however, that the 
carbon dioxide procedure, which was proposed by Sheldon in 
America in 1928, has never gained wide publicity in this 
country; otherwise well known surgeons would not have seen 
fit to divide the phrenic nerve or to remove the fourth to the 
sixth cervical roots. Carbon dioxide had been administered to 
this patient after the operation, but that did not prevent the 
appearance of the singultus after several days. 


CAPE TOWN 
(From Our Regular Correspondent) 
Aug. 30, 1935. 
The Annual Medical Congress 


The twenty-ninth South African Medical Congress, the eighth 
to be held under the auspices of the South African Medical 
Association, established in 1926, opens at Graham’s Town, in 
the Cape Province, September 30. The president is Dr. J. M. 
Beyers of Somerset East, a general practitioner, South African 
born and educated at Edinburgh. The chief discussion will 
center round the interesting question whether or not white 
civilization is progressing or deteriorating in South Africa. 
Various replies, mostly pessimistic, have been given to this 
question, but heretofore there has been no opportunity to dis- 
cuss the available data frankly and to consider their implica- 
tions apart from political and sentimental considerations. 
Another subject for debate will be the social and forensic 
aspects of dagga (Leonotis) smoking. At present dagga is 
classed in the same category as Indian hemp, as a habit form- 
ing drug, and its use by natives is severely punished. There 
is a difference of opinion about its toxicity, some observers 
claiming that it has no stupefying properties. A more serious 
allegation is that many specimens of dagga impounded by the 
police are not specimens of dagga at all but of quite different 
plants. A third subject for discussion will be the methods of 
fighting cancer. Much publicity has of late been given to the 
alleged increase of cancer in this country, but recent statistics 
do not show that this increase is out of proportion to the 
average increase of age. A paper by Dr. Berman on the 
incidence of cancer among the Bantu tribes shows that the 
commonly accepted view that malignant disease is rare among 
non-Europeans in this country is erroneous. Dr. Berman found 
that sarcomas were rare among natives on the Rand but that 
carcinomas were not uncommon. A justifiable criticism of his 
paper is that his statistics deal with a selected group of natives 
and do not apply to the native within tribal limits. 


Senecio Poisoning 

In 1920 Robertson and Willmot published a paper in the 
London Lancet describing what they assumed to be cases of 
poisoning by senecio seed. Previously several veterinarians 
had described symptoms similar to those mentioned in Robert- 
son and Willmot’s paper occurring in animals, mainly horses, 
that had fed on senecio plants. The cases in human beings 
came from a district where senecio was a frequent weed of 
the wheatlands, and the writers assumed that the seed con- 
taminated the wheat flour. The patients, children or adoles- 
cents, suffered from abdominal distention, ascites, enlarged liver 
and diarrhea. The liver changes post mortem were similar 
to those found by Theiler in horses that had died of senecio 
poisoning. This year three patients, a father and two children, 
were admitted to the New Somerset Hospital from a “senecio 
district” with a tentative diagnosis of senecio poisoning. Their 
symptoms resembled those of acute yellow atrophy of the liver. 
At the postmortem examination hemorrhagic atrophy of the 
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liver, portal venous obstruction, ascites with effusion into all 
serous sacs, peritonitis and collapse of the lung were found. 
The necropsy showed the liver when cut to have an appear- 
ance like that in chronic passive congestion, with the liver 
substance gone and the spaces filled up with blood. Frozen 
sections showed that the liver cells had disappeared in the 
center of the lobules and round the sublobular hepatic veins, 
these areas being completely hemorrhagic, while in some areas 
this destruction of liver cells had been followed by fibrosis, so 
that there was a developing cirrhosis, irregular in distribution 
and not definitely portal. The description reminds one of the 
subacute hepatic cirrhosis in young adolescents reported by 
French writers and said to be familial. While the senecio 
etiology is generally accepted here, there are several argu- 
ments against it. One is that the seed of senecio is a feathery 
pappus, not at all likely to contaminate wheat, as the slightest 
breath of wind wafts it away; another is that the specific 
poison of senecio—senecifoline—is not found in the seeds but 
in the vascular bundles of the young plant before flowering. 
It is easy to understand how grazing animals, eating young 
senecio plants,"may be poisoned, but it is difficult to postulate 
senecio poisoning on the assumption that it is caused by the 
eating of bread baked from flour containing only a small pro- 
portion of senecio seed. It is to be hoped that the condition 
will be made the subject of special investigation. 


Vital Statistics 

The vital statistics published by the census office range over 
a period of twenty-three years, from union in 1910 to 1933. 
They concern the European population almost exclusively and 
are based on the census returns. As such they must be accepted 
with caution but nevertheless are interesting. They show, for 
instance, that in South Africa, as elsewhere, the average expec- 
tancy of life has steadily increased; that on the whole the 
mortality and birth rates are satisfactory, while the illegitimate 
birth rate is lower than in most civilized countries, with the 
exception of Holland and the United States, that the suicide 
rate is increasing, and that juvenile marriages among the 
Europeans are still common. The disease with the highest 
number of fatalities is heart disease, even when rheumatic 
heart disorders are excluded; the second is pneumonia, the 
third cancer and the fourth tuberculosis. Cancer kills only 
ninety-three South Africans (Europeans) out of every 100,000, 
and these are all over 45 years of age. As an economic dis- 
ease it is therefore not comparable to malaria, which, although 
it kills a far smaller proportion, incapacitates an immeasurably 
greater number and is of far greater economic and communal 
importance than malignant disease. 


Kala-Azar 

No case of kala-azar has as yet been reported from South 
Africa. A recent editorial in the South African Medical Journal 
suggests that the cases of enlarged spleen found in children 
in the coastal areas in which no definite cause can be ascer- 
tained may be cases of leishmaniasis, similar in type to those 
reported from the Mediterranean littoral and from Brazil. So . 
far, however, no confirmation of this suggestion has been 
obtained, although spleen and liver puncture and examination 
of the bone marrow are now routine procedures in hospital 
cases in which kala-azar is suspected. From Bechuanaland 
has been reported the presence of trypanosomiasis among 
natives in the Ngami area to the north. Prompt steps have 
been taken by the protectorate authorities to deal with the 
disease and to limit its incidence to a small strip of marshy 
land. The importance to the union of trypanosomiasis in the 
Bechuanaland area is the fact that the mines draw some of 
their natives from this part and that if trypanosomiasis is once 
established in our native territories it would be almost impos- 
sible to eradicate it. 
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Marriages 


TueoporE LAWRENCE GREENWALD, Orange, N. J., to Miss 
Beulah Adele Durham of Maplewood, August 3. 

Mary C. Focutman, Cozad, Neb., to Mr. 
McNerthney of Tacoma, Wash., August 24. 

Victor A. Srmrece, Logan, Ohio, to Miss Mary M. Foley of 
Columbus at Rochester, Minn., August 10. 

LAwreNce Paut Jones, North Emporia, Va., to Miss Emily 
Layfield Kitchin of Courtland, August 19. 

Apert D. Roperts to Miss Lucille Gordon, both of Fort 
Worth, Texas, at Stephenville, August 8. 

Tuomas Norris GRAHAM, New York, to Miss Anne Tusten 
at Beverly Hills, Calif., August 21. 

JerFeRSON NEAFIE RicHARDSON to Miss Margaret Allen Pole, 
both of Philadelphia, July 24. 

WuttaM K. SrrotHer Jr., Dallas, Texas, to Miss Drusilla 
McCullough, August 22. 

Victor Hit, to Miss Gladys Milliken, both of Knoxville, 
Tenn., August 29. 

Cuartes B. Opom to Miss Anna May Manthey, both of New 
Orleans, in July. 


Laurence 


Deaths 


Adolph Barkan, Zurich, Switzerland; Medizinische Fakul- 
tit der Universitat Wien, Austria, 1866; member of the Cali- 
fornia Medical Association, the American Academy of Ophthal- 
mology and Oto-Laryngology and the Pacific Coast Oto- 
Ophthalmological Society; professor of structure and diseases 
of the eye, ear and larynx, emeritus, Stanford University School 
of Medicine, San Francisco; formerly professor of ophthal- 
mology and otology, Medical College of the Pacific and the 
Cooper Medical College, San Francisco; for many years eye 
and ear surgeon to the Lane Hospital, San Francisco; aged 90; 
died, August 28, of pneumonia. 

Rae Elsworth Houke ® Major, U. S. Army, retired, 
Glendale, Calif.; Starling Medical College, Columbus, 1913; 
served during the World War; entered the medical corps of the 
U. S. Army as a first lieutenant in 1919; in 1929 was made a 
major, and retired in 1932 for disability in line of duty; aged 
44: died, August 22, in the National Military Home, of coronary 
occlusion and cerebral arteriosclerosis. 

Alois Jokl, Lackawanna, N. Y.; Niagara University Medi- 
cal Department, Buffalo, 1892; member of the Medical Society 
of the State of New York; aged 75; past president of the city 
board of health; formerly health commissioner in Lackawanna ; 
on the staff of Our Lady of Victory Hospital, where he died, 
September 24, of carcinoma of the gallbladder. 

George Everett Clark, Stillwater, Minn.; Hahnemann 
Medical College and Hospital, Chicago, 1880; professor of 
theory and practice of medicine, University of Minnesota Medi- 
cal School, Minneapolis, 1893-1905; formerly member of the 
state board of medical examiners; aged 83; died, August 26, 
of acute nephritis. 

William Edwin Leonard, Hadley, Mass.; Hahnemann 
Medical College of Philadelphia, 1879; aged 80; for many 
years a member of the health department in Minneapolis; 
formerly on the staff of the Minneapolis General Hospital; 
died, August 28, in Minneapolis, of arteriosclerosis and coronary 
thrombosis. 

Kirby Gladstone Averitt ® Fayetteville, N. C.; Baltimore 
Medical College, 1893; member and past president of the state 
board of medical examiners; member of the county board of 
health; aged 65; on the staff of the Highsmith Hospital, where 
he died, September 18, of cerebral hemorrhage. 

Ollie H. Parker, Custer, Okla.; Fort Worth (Texas) 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1906; member of the Oklahoma State Medical Associa- 
tion; for six years health superintendent of Custer County ; aged 
62; died, July 12, of angina pectoris. 


Cornelius Joseph Buckley, Bedford, Mass.; Albany 


(N. Y.) Medical College, 1910; member of the New England 
Society of Psychiatry; for many years a member of the staff of 
the Veterans’ Administration Facility; aged 59; died, August 
31, of cerebral embolism. 


DEATHS 


Jour. A. M. A. 
Nov. 9, 1935 

Jeanette Bacon Stubbs, Wilmington, Del.; Howard Uni- 
versity College of Medicine, Washington, D. C., 1894; member 
of the board of health for ten years; formerly superintendent of 
the Babies Hospital; aged 66; died, September 30, of lobar 
pneumonia. 

Paul Raymond Williams ® Cape Girardeau, Mo.; St. Louis 
University School of Medicine, 1912; served during the World 
War; aged 47; died, August 7, in St. Mary’s Hospital, 
St. Louis, of peritonitis, following an operation on the colon. 

James William Cunningham ® Detroit; Detroit College 
of Medicine, 1901; aged 55; chief of the department of obstetrics, 
and secretary of the executive committee, St. Mary’s Hospital, 
where he died, September 1, of myocarditis and uremia. 

Earnest Newton Scott, Hinsdale, I1l.; Rush Medical Col- 
lege, Chicago, 1900; member of the Illinois State Medical 
Society ; on the staff of the Hinsdale Sanitarium and Hospital; 
aged 59; died, August 31, of heart disease. 

Melton A. McKenzie, Lake City, S. C.; Medical College 
of the State of South Carolina, Charleston, 1924; aged 38; died, 
September 30, in the Veterans’ Administration Facility, Oteen, 
N. C., of chronic pulmonary tuberculosis. 

Charles William Jackson, Monson, Mass.; University of 
Vermont College of Medicine, Burlington, 1884; an Affiliate 
Fellow of the American Medical Association; aged 83; died, 
August 21, of senile gangrene. 

Thomas Coe Little, San Diego, Calif.; John A. Creighton 
Medical College, Omaha, 1896; member of the California Medi- 
cal Association; aged 61; died, August 20, of coronary occlu- 
sion and arteriosclerosis. 

Churchill Allan Pritchard, Tivoli, N. Y.; Bellevue Hos- 
pital Medical College, New York, 1890; member of the Medical 
Society of the State of New York; aged 73; died, August 6, 
of cerebral hemorrhage. 

William Phillippe Bernard, Central Falls, R. I.; Baltimore 
University School of Medicine, 1901; served during the World 
War; school physician in Central Falls; aged 62; died, Septem- 
ber 2, of angina pectoris. 

William Newell Bailey ® East Liverpool, Ohio; Miami 
Medical College, Cincinnati, 1878; on the staff of the East 
Liverpool City Hospital; aged 85; died, October 10, of 
pneumonia. 

George Howell Coffin, Longview, Wash.; Minneapolis 
College of Physicians and Surgeons, medical department of 
a University, 1904; aged 55; died in September of heart 

isease. 

Don Alvarado Bisbee, Bristol, Vt.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1876; also 
a druggist; aged 84; died, October 5, of acute myocarditis. 

Leo Rothenberg, San Francisco; University of California 
Medical School, San Francisco, 1933; aged 37; died, August 30, 
in the Mount Zion Hospital, of stab wounds, self inflicted. 

Gustave Christoph Hoefling, New York; Long Island 
College Hospital, Brooklyn, 1907; aged 48; died, September 11, 
in the Doctors Hospital, of carcinoma of the left tonsil. 

John Sears McCormack, Boston; Albany (N. Y.) Medical 
College, 1907; aged 52; died, August 23, in the Peter Bent 
Brigham Hospital, of bilateral bronchopneumonia. 

Harry Harold Thompson, Oxford, Neb.; John A. Creigh- 
ton Medical College, Omaha, 1909; aged 51; died, August 4, in 
a hospital at Holdrege, of cerebral hemorrhage. 

John L. Benepe, Anderson, Ind.; Missouri Medical College, 
St. Louis, 1887; aged 70; died, September 28, in St. John’s 
Hospital, of a streptococcic infection of the lung. 

Benjamin Franklin Rogers, Eastport, N. Y.; University 
of the City of New York Medical Department, 1886; aged 74; 
died, September 4, of carcinoma of the bladder. 

Jesse Strauss Heiman, New York; Syracuse University 
College of Medicine, 1904; aged 54; died, September 8, in the 
Park West Hospital, of coronary occlusion. 

Arthur Louis Cludas, Topeka, Kan.; Keokuk (Iowa) 
Medical College, 1895; member of the Kansas Medical Society ; 
aged 62; died, August 13, of arteriosclerosis. 

Charles Crittenden Brown, Tampa, Fla.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1886; aged 78; 
died, August 20, of cardiorenal disease. 

Belle Scott Carmody, Boston; College of Physicians and 
Surgeons, Boston, 1923; aged 47; died, September 23, in the 
Boston City Hospital, of pneumonia. 

William Francis Ryan ®@ Utica, N. Y.; Syracuse Univer- 
sity College of Medicine, 1932; aged 29; died, August 26, of 
acute pancreatitis and myocarditis. 
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Newton Eno Richardson, Yuba City, Calif.; College of 
Physicians and Surgeons of San Francisco, 1902; aged 57; died, 
August 10, of coronary occlusion. 

Raymond Kelly Baker, Eads, Tenn.; Memphis Hospital 
Medical College, 1909; served during the World War; aged 49; 
died, August 19, of tuberculosis. 

William Douglas, Fairfax, Wash.; University of Toronto 
Faculty of Medicine, 1895; aged 65; died, September 24, of 
angina pectoris and myocarditis. 

James Edmund Moses, Kansas City, Mo.; University 
Medical College of Kansas City, 1885; aged 83; died, Sep- 
tember 9, of bronchopneumonia. 

Thomas Jefferson Hackney, Lake City, Fla.; College of 
Physicians and Surgeons, Baltimore, 1881; aged 77; died, sud- 
denly, July 24, of heart disease. 

William McLure Reedy, Clio, S. C.; Louisville (Ky.) 
Medical College, 1878; Confederate veteran; aged 89; died, 
August 21, of arteriosclerosis. 

Theodore H. Sedgwick, Pittsburgh; Jefferson Medical 
College of Philadelphia, 1877; aged 83; died, October 7, of 
acute pulmonary edema. 

Manasseh John Malament ® Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1898; aged 58; died, September 22, of 
coronary thrombosis. 

William H. Reynolds, Lexington, Ga.; Atlanta Medical 
College, 1883; aged 74; died, July 31, of coronary disease with 
auricular fibrillation. 

John P. Sherrod, Port Gibson, Miss.; Meharry Medical 
College, Nashville, Tenn., 1897; aged 69; died, August 13, of 
chronic myocarditis. 

Clarence Arthur Baldwin, Peru, Ind.; Homeopathic Medi- 
cal College of Missouri, St. Louis, 1899; aged 64; died, October 
9, of heart disease. 

Gustave Theodore Wieland, St. Louis; St. Louis College 
of Physicians and Surgeons, 1891; aged 67; died, September 9, 
of heart disease. 

Guy B. Dickson, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1886; aged 73; died, October 21, of 
heart disease. 

James C. Belsan, Chicago; Northwestern University Medi- 
cal School, Chicago, 1905; aged 56; died, September 24, of 
myocarditis, 

Aghasie Oshana, Mason City, Iowa; Rush Medical Col- 
lege, Chicago, 1897; aged 67; died, August 23, of prostatic 
obstruction. 

George B. Hensley, Long Bottom, Ohio (licensed in Ohio 
in 1896); aged 80; died, August 19, of paralysis agitans and 
influenza. 

Alvin H. Bridgefarmer, Melissa, Texas (licensed in Texas 
under the Act of 1907); aged 62; died, August 25, of angina 
pectoris. 

John Long Basinger, Riceville, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1890; aged 71; died, 
August 22. 

Edward Thomas Hoidge, Toronto, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1902; aged 68; died, Sep- 
tember 24. 

I. L. Anderson, Fort Smith, Ark.; Gate City Medical Col- 
lege, Dallas, Texas, 1905; aged 78; died, July 30, of heart 
disease. 

Charles L. L. Cooper, Okolona, Ky.; Louisville Medical 
College, 1887; aged 71; died, August 16, of coronary occlusion. 

Thomas Edgar Rogers, Waco, Ga.; Atlanta Medical Col- 
lege, 1891; aged 75; died suddenly, July 25, of heart disease. 

Franklin H. Lyle, Boone, Iowa (licensed in Iowa in 1886) ; 
aged 86; died, August 9, in Des Moines, of cerebral hemorrhage. 

Samuel M. Townsend, Madison, Ind.; Medical College of 
Ohio, Cincinnati, 1882; aged 88; died, August 27, of senility. 

Joseph Moorhead, New York; M.R.C.S., England, 1863; 
aged 93; died, September 19, of coronary thrombosis. 

James St. Clair Cussins, Decatur, Ill.; Rush Medical 
College, Chicago, 1877; aged 84; died, September 5 

Theophilus Brenizer, Lamoni, Iowa (licensed in Iowa in 
1886) ; aged 89; died, August 21, of general debility. 

Vance A. Vermillion, White Gate, Va.; Maryland Medical 
College, Baltimore, 1900; aged 57; died, August 31. 

James H. Stroud, Cartersville, Ga.; Atlanta Medical Col- 
lege, 1888; aged 69; died, August 19. 

Charles D. Jones, Moline, Ill.; Chicago Medical College, 
1877; aged 85; died, September 9. 
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Correspondence 


CONTRACEPTION 


To the Editor:—Tue Journat is to be congratulated as well 
as Dr. Latz for his statement “Economic conditions or other 
weighty reasons may put couples in a position in which they 
need to limit their offspring’ (THE JourNnaL, October 19, 
p. 1241). Many of us who are engaged in active contraceptive 
practice have been preaching this for years. We dared not 
express ourselves so openly on the question of economic needs 
because of legal restrictions but rather stressed frank medical 
indications. The depression did for us what we dared not 
suggest ourselves. 

I am not going to take issue with the “safety” of the safe . 
period or discuss its shortcomings in this communication. 
Others as well as I are collecting records pointing out the 
large percentage of failures, and time plus pregnant women 
will determine its fate as a practical birth control measure. 
The study of the so-called safe period is intriguing, but its 
clinical application is far too premature and questionable to 
advocate it to anxious, worried, often sick women. 

THE JourNAL recently published an article with photographs 
showing the dangers of gold stem pessaries (Sussex, L. T.: 
Penetration of the Uterus by Gold Stem Pessary, THE Jour- 
NAL, May 13, 1933, p. 1490). In my opinion a great oppor- 
tunity was missed at that time in not advising physicians in 
the use of safe, scientific and effective contraception. Whether 
the condom, vaginal rubber occlusive diaphragm, douche, sup- 
pository, jelly or cream is used as a contraceptive measure, 
the physician should learn of the relative efficiency and short- 
comings of these methods through his accredited journal rather 
than rely for his information on the advice of commercial 
advertisers and detail men. Despite the fact that many studies 
on the relative values of contraceptive devices have been made, 
THE JouRNAL has not deemed it advisable to publish any of 


them. Marie Picnet Warner, M.D., 


Bronx, New York City. 


ComMMENT.—At the request of the House of Delegates, the 
Board of Trustees has appointed a committee to investigate 
scientifically the various methods of contraception. The report 
of this committee will be made to the House of Delegates at 
the next annual session.—Eb. 


MALARIA IN A VILLAGE 

To the Editor:—The editorial comment on malaria in a 
village (THe Journat, August 17, p. 517) is of more than 
passing interest to me, not so much that such outbreaks as 
reported may be so rare, but on account of.the character of 
the epidemiologic warning offered. 

I assume that the purpose of Current Comment is to inform 
the scientific readers of THe JourNAL (local health authori- 
ties or physicians) of the dangers from malaria transmission 
through the medium of the traveling public. Please permit 
a quotation from the article: “There are many other com- 
munities in the United States which are similarly in danger 
of an outbreak of malaria. When a malaria-infected 
person visits these communities the stage will be set for an 
outbreak of malaria. Perhaps a stop in town just long enough 
to have lunch or to take on motor supplies would be sufficient 
for the mosquitoes to find the malaria-infected visitor.” For 
such of your readers as do not know that Anopheles quadri- 
maculatus (our principal malaria vector) practically never bites 
in the daytime and that the other proved vectors of this genus 
are essentially night biters, would it not have been more valua- 
ble for you to tell your readers of the real dangers of intro- 
duction of malaria by overnight stops by “carriers” in 
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Anopheles-infested camps, hotels, tourist homes and the like? 
Why not allow the tourist to eat his “lunch” in peace and 
secure his “motor supplies” without fear and trembling lest 
he endanger the villagers? 


T. H. D. Grirrirts, M.D., Jacksonville, Fla. 


METHYLENE BLUE IN 
INTOXICATION 

To the Editor:—An editorial published in Tue JourNat, 
August 31, page 721, comments on Wendel’s paper regarding 
the much discussed question of the mechanism of methylene 
blue antidotic action in cyanide intoxication, in which the author 
proves that it is due to the formation of methemoglobin. 

The results of experiments published in 1933 (Rev. Soc. 
argentina de biologia 9:461, 1933; Compt. rend. Soc. de biol. 
114:947, 1933) had already permitted me to arrive at the 
same conclusion. Methylene blue was injected into dogs and 
methemoglobin was determined at different intervals following 
the injection by means of van Slyke’s gasometric method. Not 
more than 17 per cent of the total hemoglobin was transformed 
into methemoglobin. On the other hand, sodium nitrite in ade- 
quate doses transforms into methemoglobin more than 60 per 
cent of the hemoglobin in the circulating blood. This explains 
the higher antidotic power of sodium nitrite in cyanide intoxi- 
cation, which I had already demonstrated, and has been success- 
fully applied in combination with sodium thiosulphate in several 
cases of cyanide intoxication in man. 


CYANIDE 


Enrique Hue, Rosario, Argentina. 


OWNERSHIP OF X-RAY FILMS 

To the Editor:—Your editorials on the ownership of roent- 
genographic negatives and particularly the last (October 12) are 
very encouraging to those who perform roentgen examinations. 
Each new decision confirming the fact that the films belonz 
to the physician who produces them aids the cause of science 
and the actual practice of medicine for, other things being 
equal, the physician who keeps his films and reviews them from 
time to time is presumably better equipped professionally than 
the one who does not retain them for further study. 

Until proper decisions have been handed down by the courts 
in every state and the matter is no longer a subject for debate, 
it might be helpful for all physicians who practice diagnostic 
roentgenology to adopt some specific form of statement on their 
appointment slips such as that which has been used in my office 
for the past twelve years and which reads as follows: 

Norte.—It is understood that the original films resulting from x-ray 
examination are to be retained and permanently filed for study by Dr. 
Kantor. Patients are entitled to detailed reports or to prints of original 
negatives at nominal cost if they so desire. 

This effectively settles the ownership question in advance of 
the examination and thus prevents any misunderstanding. 


Joun L. Kantor, M.D., New York. 


RESUSCITATION 

To the Editor:—I1 have recently received several letters from 
men and organizations interested in resuscitation from drowning, 
electric shock, and carbon monoxide asphyxia. These letters 
ask whether any of the modifications of the Schafer prone pres- 
sure method recently proposed afford any real advantage over 
the procedure now in use by the American Red Cross, Boy 
Scouts, and rescue crews of city police and fire departments. 

In my opinion, the answer is positively No! 

The Schafer method has been standardized by an immense 
experience. It has been taught, it is estimated, to more than 


MINOR NOTES Jour. A.M: A, 
thirteen million men and boys, as well as many women and girls. 
It is saving many lives each year, particularly from drowning. 
It would be unfortunate if uncertainty and dispute over details 
were introduced for no real advantage. 

All forms of manual artificial respiration are essentially 
expiratory in effect. The inspirations are wholly due to the 
tonus and elasticity of the respiratory muscles of the victim. 
The operator cannot increase the volume of the inspirations by 
any manual method. 

These statements, however, do not justify the use of artificial 
respiration apparatus of the pulmotor type, for when manual 
artificial respiration ceases to be effective, the body has entirely 
lost its tonus, and the victim is irrecoverably dead. 


YANDELL HeNperson, Pu.D., New Haven, Conn. 


Queries and Minor Notes 


AxonyMous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s mame and address, 
but these will be omitted on request. , 


VACCINES AGAINST POLIOMYELITIS—KRUEGER 
VACCINE FOR PERTUSSIS 

To the Editor:—-May I have information on the following: 1. The 
Brodie-Park vaccine for vaccination against acute anterior poliomyelitis, 
with references to the literature, its comparison with Dr. J. A. Kolmer’s 
vaccine against this disease, where the vaccine can be obtained, dosage, 
and duration of immunity. 2. Krueger’s vaccine for the treatment of 
acute cases of whooping cough: its composition, dosage, where obtained 
and value. M.D., New Jersey. 


Answer.—1. Brodie’s vaccine consists of a 10 per cent sus- 
pension of formaldehyde treated virus. The vaccine is adminis- 
tered intradermally and subcutaneously in one or two 5 cc. 
doses. A recent communication from Brodie states that more 
than 6,000 children have been vaccinated without untoward 
effects. The disease did not appear in any vaccinated child, 
although complete data for the controlled experiments are not 
yet available. 

Kolmer’s vaccine differs from Brodie’s in that it is an 
attenuated virus, consisting of a 4 per cent suspension of 
monkey spinal cord in a 1 per cent sterile sodium ricinoleate 
solution. Kolmer administers his vaccine subcutaneously in 
three divided doses, which vary with the age of the child. 
More than 6,000 children have been vaccinated, but a finished 
analysis has not yet been made. 

The vaccine may be obtained directly from both Brodie and 
Kolmer. The Merrell Company of Cincinnati is also supply- 
ing the latter vaccine. 

The work has not been followed for a sufficient length of 
time to ascertain the duration of immunity, although monkeys 
vaccinated by Kolmer have now retained their immunity for 
three years. Following are references: 

Brodie, Maurice: J. Exper. Med. 56: 493 (Oct.) 1932. 

Brodie, Maurice: Science 79: 594 (June 29) 1934. 

Brodie, Maurice: Proc. Soc. Exper. Biol. & Med. 32: 300 (Nov.) 1934. 

Park, W. H.: Parents’ Magazine, May, 1935. 

Kolmer, J. A., and Rule, Anna M.: J. Immunol. 26: 505 (June) 1934 


Kolmer, J. A., and Rule, Anna M.: Am. J. M. Se. 188: 510 (Oct.) 
1934, 
Kolmer, J. A.; Klugh, G. F., Jr., and Rule, Anna A Successful 


M.: 
Method for Vaccination Acute Poliomyelitis, Tue 
Journat, Feb. 9, 1935, p. 456. 

2. Krueger’s vaccine for pertussis is an undenatured antigen 
prepared by mechanical disruption of the washed Haemophilus 
pertussis by grinding in a special mill with stainless steel balls 
and then filtering. The therapeutic dose recommended has been 
from 0.5 to 2 cc., depending on the severity of the illness. 
This dose is repeated daily if necessary. It may be obtained 
from Eli Lilly & Co. 

Reports by Stallings and Nichols indicate a beneficial effect 
from such therapy in about 90 per cent of patients. Physi- 
cians using this antigen have been favorably impressed with 
the clinical results. However, there has not been any general 
acceptance of this therapy, because of the lack of sufficiently 
controlled studies. None of these preparations stand accepted 
by the Council on Pharmacy and Chemistry. 
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SYPHILIS AND PREGNANCY 

To the Editor:—A woman, aged 25, married seven years, has been 
in perfect health all her life and physical examination at the present time, 
including a neurologic examination, is negative. In January 1930 she 
was delivered of a baby girl, who died three months later in Baby’s Hospi- 
tal, New York. The Wassermann reaction of the baby and of the mother 
was 4 plus. The father’s was negative. The patient has four sisters and 
two brothers living and well. One sister died at the age of 1 year of 
inflammation of the bowels (?) and one brother died at the age of 4 years 
of acute indigestion (7) according to the patient’s story. The patient’s 
mother has had several stillbirths. One sister has a positive Wassermann 
reaction and another has a negative one. The rest of the brothers and 
sisters and parents are indifferent and will not submit to a blood test. 
The patient’s mother and father are about 60 years of age and in appar- 
ently good health. My patient has had four courses of neoarsphenamine 
of 3 Gm. each, twenty-four injections altogether. Her blood Wassermann 
reaction was 4 plus-4 plus and is now 2 plus-4 plus, and the local physi- 
cian in charge of the venereal disease clinic believes that there is no use 
in giving her any more. She had her first course in 1930 and the last 
in 1932. She has not had a spinal puncture. The questions I should 
like answered are: 1. Will more treatments be of benefit to her? 
2. Would you consider this a case of congenital syphilis? 3. Would you 
advise her to have another child, which she wants? 4. Could the positive 
Wassermann reaction be caused by anything else, occurring in two 
members of the same family? 5. What are the dangers to the husband? 
6. What future health can you guarantee such a patient? If this is 
published, please omit name. M.D., New York. 


Answer.—No mention is made of the administration of 
preparations of the heavy metals, such as mercury and bis- 
muth; hence it is assumed that none of these were given. The 
persistence of the positive Wassermann reaction may be due 
to the omission of mercury and bismuth compounds in the 
treatment. A spinal puncture should certainly be made and, 
if the spinal fluid Wassermann test is positive, intensive treat- 
ment is surely indicated. 

1. Even if the spinal fluid Wassermann test should prove 
negative, the patient should receive several courses of treat- 
ment with compounds of mercury and bismuth. 

2. No proof is given in the history that this is a case of 
congenital syphilis. Neither the sister’s positive Wassermann 
reaction nor the mother’s stillbirths necessarily point to the 
fact that the patient has congenital syphilis. It is almost cer- 
tain that this is a case of an acquired infection. 

3. The patient should not become pregnant until repeated 
Wassermann tests have been negative for at least one year, 
preferably longer. Should the patient become pregnant after 
the Wassermann test has remained negative for a time, more 
treatment should be carried out during the pregnancy. 

4. Aside from such conditions as yaws, which is rare in this 
country, repeated positive Wassermann reactions definitely 
indicate the presence of syphilis. There is no reason why two 
sisters could not have acquired syphilis. ; 

5. Since the patient has had syphilis for at least five and 
a half years, the chances of infecting the husband at this time 
are slight. The older the syphilitic infection, the less likeli- 
hood there is of infecting the mate. However, repeated Was- 
sermann tests should be made of the husband’s blood and also 
at least one serologic test of his spinal fluid. 

6. With intensive and if necessary repeated courses of therapy, 
the outlook for this patient’s health is good but it is hazardous 
to “guarantee” anything in medicine. 


ARGYRIA 

To the Editor:—I would appreciate your writing me the minimum 
amount of silver nitrate used as a douche solution and as bladder irri- 
gation that has produced argyria; also the length of time that it takes 
for the blueness of the skin to develop to the maximum. A woman 
whom I have been treating for gonorrhea has begun to develop a sort of 
faint slate color of the skin of the face. She frequently has a slight 
fever. She may have Addison’s disease, but the classic symptoms are not 
all present. In my irrigating solutions of the bladder and vagina cervix, 
I have estimated that 42 grains (2.7 Gm.) of silver has been used in the 
treatments, Of course, this silver has not all been retained, as only the 
wet condition of the tissues have been retained after she left the office 


each time, F. C. Nessit, M.D., Atlanta, Ga. 


ANsweR.—It is generally known that argyria follows the 
prolonged administration of silver nitrate or the use of silver 


salts. 

Davidson (J. Cutan. Dis. 34:605 [Aug.] 1916) reported a 
case of generalized argyria in a patient who had acute gonor- 
rhea. Discoloration of the hands commenced in three weeks 
and attained the bluish color in six weeks. He used urethral 
injection, three times a day, retaining the solution for five 
minutes. Prior to coming under observation, as far as could 
be determined, the following amounts were used: mild silver 
protein 4 ounces (120 cc.) at 10 per cent, 2 ounces (60 cc.) 25 
per cent, 2 ounces at 30 per cent, strong silver protein 4 ounces 
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at 10 per cent; albargin 4 ounces at 5 per cent. The author 
further states that, up to the time of the first appearance of 
discoloration, 800 grains (52 Gm.) of mild silver protein and 
200 grains (13 Gm.) of strong silver protein were used. 

Sollmann (Manual of Pharmacology, 1932, p. 1048) states 
that argyrism develops gradually after prolonged internal or 
external use of silver nitrate or salts when the total dose has 
reached from 15 to 30 Gm 

Sutton (Diseases of the Skin, 1931, pp. 612-613) states that 
Stillian and Lawless have successfully employed a local intra- 
dermal injection of a mixture of 1 per cent potassium ferri- 
cyanide with 6 per cent sodium thiosulphate. 


ULCERATED AREA ON WRIST 

To the Editor:—A white woman, aged 25, single, had a ganglion 
removed from the tendons on the extensor aspect of the left wrist in July 
1932. A severe and extensive infection followed. Slowly the acute 
inflammation subsided and a small chronic ulcer remained. The wrist 
and to a lesser extent the fingers became immobile in extension. A biopsy 
of the edge of the ulcer was made and although I do not know the report 
I believe it was negative. The Wassermann reaction is negative. The 
skin tuberculin is positive but complement fixation for tuberculosis and 
roentgen examination of the chest are negative. The patient is restless 
and worries and has lost some weight. She is not well nourished but 
can find no evidence of disease except for the ulcer. She has had 
radium, which she says made it larger, and ultraviolet rays, which did 
not improve it. She still has a very slight and low grade infection in 
and around the tendon sheaths, and the granulations look very unhealthy. 
I believe that proper orthopedic and plastic surgery could restore normal 
use to the wrist and heal the ulcer. If you can guide me in the treat- 
ment or recommend some men who you think might be able to take care of 
it, you will be helping me and the patient. I might say that she has 
seen many physicians and surgeons nearby and she is no better. The 
urine is normal. The fasting blood sugar was 71 mg. per hundred cubic 
centimeters, Please omit name. M.D., New York. 


ANSWER.—This case suggests several possibilities: one, that 
the original condition was not a simple ganglion but a tuber- 
culous process. Tuberculous tenosynovitis is not infrequently 
diagnosed as ganglion, and because the process is not com- 

letely eradicated recurrences following an operation are rather 
requent. Another possibility is that the patient received exces- 
sive radiation treatment at the site of the ulcer and that as a 
result the blood supply to the tissues has been so greatly dim- 
inished that spontaneous healing is impossible. 

The plan of treatment most likely to be successful is, first, 
cleaning up of the ulcerated area by careful aseptic treatment for 
from seven to ten days; second, after the infection has been 
cleared up as well as possible, complete excision of the infected 
area and covering of the raw surface with a pedunculated flap 
from the abdomen or thigh; third, if complete excision of the 
involved area requires excision of essential tendons, or if such 
tendons have already been destroyed, tendon repair, which should 
be carried out at a later time. This last step, of course, would 
have to be postponed until the transplanted flap of skin and 
subcutaneous tissue has been soundly healed for several months. 


DERMATITIS FROM SKIN FOOD 


To the Editor:—A woman came to my office with a swelling, puffiness 
and redness on both cheeks, especially under the eyes. She stated that 
she bought a skin food, which she applied to her face. The next morn- 
ing the swelling appeared. I eliminated all local and constitutional dis- 
eases for the possible causes of the swelling and prescribed a soothing 
lotion (calamine lotion). The swelling disappeared in three days, with 
scaling of the skin. I therefore attributed this condition to the skin food. 
The ointment that she applied trades under the name “Dubarry Special 
Skin Food’? manufactured by the Hudnut Sales Company, The formula 
which was sent to me contains the following ingredients: 


per cent 
Snow white petrolatum U. S. P...............005. 48.2 


The company claims that it would be impossible for any of the ingredients 
to produce the irritation. I attribute the condition to the patient’s 
idiosyncrasy to perfumed oil, Will you kindly advise me whether the 
other ingredients might have produced the irritation? 


IskaAEL BinperR, M.D., Philadelphia. 


Answer.—It is entirely possible that any one or more of 
the ingredients of this “skin food,” except of course distilled 
water, might have been responsible for the dermatitis. Patch 
tests should be made by applying a small amount of each 
ingredient under oiled paper, oiled silk or gutta percha and 
fastened to the skin with adhesive plaster. These tests should 
be made on apparently normal skin and should be examined 
after forty-eight hours unless itching occurs earlier. A con- 
trol with the covering substance should be made, though irri- 
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tation due to it or to the adhesive plaster can usually be easily 
distinguished from that due to the material tested. 

The inquirer is correct in suspecting the perfumes. Hyper- 
sensitiveness to perfumes is not uncommon, much less so than 
hypersensitiveness to the other ingredients. 


SYPHILITIC PHLEBITIS 

To the Editor:—A Negro, aged 18, awoke with an aching pain in the 
right thigh in the region of the femoral triangle, April 12; this was asso- 
ciated with tenderness in the same region, and with a low backache. No 
other symptoms have been present. The past history is negative, except 
for a penile sore, clinically strongly resembling a chancre, just one year 
ago, at which time the blood Wassermann reaction was 3 plus, Eagle 
positive. No treatment was given. He has never had a penile discharge. 
In October 1934 the Wassermann and Eagle tests were negative. The 
social and family histories are without significance. Physical examina- 
tion on the third day of the illness showed him moderately ill. The 
temperature was 101.4 F. There were scattered acneform lesions on the 
shoulders and back. There were several large, thin, atrophic scars on 
the legs. There was a dicrotic pulse, which usually is proportional in rate 
to the temperature. An old scar was present on the shaft of the penis. 
There was palpable thickening of the superficial veins of both thighs and, 
to a less extent, of both forearms and cubital regions. Tenderness was 
shown in the right femoral triangle. Palpable but not tender inguinal 
lymph nodes were present on both sides. Pulsations in the dorsalis pedis 
and posterior tibial arteries were felt with difficulty on the right, and 
not at all on the left. There has been no edema. During observation, 
the temperature was remittent, with daily peaks of 101 to 103.8 F. for 
thirteen days and then a gradual fall, followed by another elevation of 
temperature, which was associated with a shift of the tenderness and 
pain to the left femoral region, and notable extension of the palpable 
process in the veins down the legs to the feet. After the twenty-fourth 
day the temperature sought norma! levels and remained so. The labora- 
tory work showed a normal urine, unaltered red blood cell count and 
hemoglobin, moderate leukocytosis (15,350 with 80 per cent polymorphonu- 
clears), negative Widal and negative Wassermann and Eagle tests on 
two specimens. A biopsy of a superficial vein of the right thigh showed 
great thickening and fibrosis of the wall, the lumen being very small, 
and with widespread vacuolization, apparently lipoid in nature, in the 
wall of the vein. What are the diagnostic possibilities and probabilities, 
and the treatment in this case of diffuse and multiple involvement of the 
veins? Kindly omit name. M.D., Texas. 


Answer.—Acute syphilitic phlebitis is a relatively infrequent 
complication of early secondary syphilis. It manifests itself 
as an inflammatory process involving the whole or several 
segments of the superficial veins of the lower extremities, most 
frequently the internal saphenous vein. The veins may be pal- 
pated as indurated cords or there may be nodules attached to 
the superficial veins of the hypoderm, and there may be mod- 
erate edema and redness of the skin overlying the vein. The 
process tends to be multiple, progressing from one vein to 
another and tending to recur in the same vein or in another 
limb. The symptoms may be slight or severe, causing noctur- 
nal pains, moderate leukocytosis and a slight rise of tempera- 
ture. Involution with antisyphilitic therapy takes place in from 
two to four weeks, leaving indurated cords after the acute 
reaction has subsided. In some cases the lesions simulate 
erythema nodosum. Pathologically the main change is a pro- 
liferation of the connective tissue in the subendothelial layer, 
causing the endothelium to protrude into the lumen of the vein 
in the form of buds. The main points of distinction from the 
phlebitis of other infectious processes are the lack of constitu- 
tional and local symptoms, the multiplicity of the veins involved, 
the marked tendency to recurrence, the lack of formation of 
an embolus, and the prompt response to antisyphilitic therapy. 
In the correspondent’s case the negative Wassermann reaction, 
the rather indefinite history of syphilis and the high tempera- 
ture speak against the diagnosis of an acute syphilitic phlebitis 
and rather in favor of an infectious phlebitis. Nevertheless the 
patient should be given the benefit of antisyphilitic therapy and 
serologic tests should be made at intervals. 


EPINEPHRINE AND MYOCARDIAL DISEASE 
To the Editor:—In an article by Dr. Paul A. Davis in Tue Journat, 
Sept. 29, 1934, page 965, the statement is made that “epinephrine should 
not be used in cases of carbon tetrachloride poisoning if there is a possi- 
bility of any myocardial involvement.” Will you please be good enough to 
comment on this statement, indicating in what lies the rationale of it? 


N. I. Arpan, M.D., Niagara Falls, N. Y. 


ANswer.—When considering the use of epinephrine in myo- 
cardial disease, there are a number of factors to be considered. 
Its action from moderate doses may be summarized as follows: 

Action on the heart: 1. An increased heart rate is a charac- 
teristic feature, but it may cause a slow, full beat characteristic 
of inhibitory activity. 

2. It causes a more complete contraction of the heart; but, if 
there is great acceleration of the heart, relaxation may not be 
complete and the output of the heart may be decreased. 
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3. There is an increased irritability of the heart and thus a 
predisposition to ectopic beats and auricular or ventricular 
fibrillation. 

4. The reports on the effect on the coronary vessels are con- 
flicting but apparently dependent on the dose, certain doses 
producing dilatation and other doses producing constriction. 

Action on the peripheral vessels: It produces a vasocon- 
striction of the peripheral vessels. The splanchnic vessels are 
constricted most, the limb vessels less and the pulmonary and 
cranial vessels least, leading to an increased peripheral resistance 
and increased burden to the heart. 

Epinephrine increases the irritability of the heart muscle. 
In myocardial disease, epinephrine would be contraindicated 
because of its tendency to induce ectopic beats in either the 
auricle or the ventricle and to induce auricular or ventricular 
fibrillation. 

In myocardial disease with failure or a very low cardiac 
reserve associated with shock, epinephrine is contraindicated 
because it produces an increased peripheral resistance with 
increased work for the heart. 

In direct answer to the question, one must consider the cause, 
type and severity of the myocardial disease before giving 
epinephrine. In the mild degrees of myocardial disease with 
little or no increased irritability of the heart, epinephrine can 
probably be used with safety. On the other hand, one wonders 
why it should be used at all in shock. Its action on the cardiac 
vascular system is of very short duration, and the possibilities 
-s a more harm than good with this drug must be con- 
sider 


GONORRHEAL INVOLVEMENT OF JOINTS 
To the Editor:—What is the accepted treatment of an acute gonorrheal 
involvement of the elbow joint? In case one immobilizes the parts, what 
are the criteria as to the proper duration of immobilizatfon? What is 
the status of protein therapy in acute gonorrheal arthritis? 


J. Puitties Epmunpson, M.D., Kansas City, Mo. 


ANSWER.—There are two schools of opinion in regard to the 
treatment of infection of the elbow joint: (1) short period of 
immobilization, and (2) no immobilization. 

Some authorities feel that immobilization predisposes to 
ankylosis. There are, however, just as many and as good 
authorities who believe that the surest way to prevent ankylosis 
is to immobilize for a very short period until the active hyper- 
sensitive stage is passed. 

The position of immobilization should be midflexion of the 
elbow and midsupination of the forearm with slight dorsiflexion 
of the wrist. 

Following this short immobilization period, physical therapy 
should be instituted, especially mild active movements followed 
by very gentle passive movements. Diathermy may be of value 
but, although short wave diathermy has been used, no statistics 
are available as yet. 

The treatment of the primary lesion is important. 

The inquirer should note the most recent work on hyper- 
pyrexia, which in a small number of carefully checked cases has 
resulted in complete cure, in as few a number as four treatments. 
This includes raising the temperature to 106, 107 or 108 F. over 
a period of hours. 


USE OF WHEY IN HYPERTENSION 
To the Editor:—What is the usefulness of evaporated whey taken in 
tablespoonful doses two or three times daily as a treatment of arterial 
hypertension? Will you please discuss this and give name of source of 
supply of this product? Epwarp S. ParKer, M.D., Ida Grove, Iowa. 


ANsWwER.—Whey powder, containing the solutes of milk, has 
been used recently in the therapy of hypertensive arterial disease. 
The number of remedies, diets and other measures suggested 
for the treatment of hypertension is legion; this is a priori evi- 
dence that none of these innumerable methods of management 
are wholly satisfactory. The evaluation of any therapeutic 
measure in hypertensive disease is extremely difficult; transient 
reduction of the arterial tension alone is not a criterion of satis- 
factory result. Thus far the clinical trial of evaporated whey 
is entirely inadequate for drawing any conclusions as to the 
value of the measure. A great many patients must be observed 
over a long period, at least one year, before conclusions are 
warranted. 

The chief constituents of evaporated whey are lactose (about 
70 per cent) and the electrolytic salts of milk, including con- 
siderable calcium. Calcium salts in large doses have been 
extensively used in the management of hypertensive disease in 
the past; the therapeutic results have proved disappointing and 
even the more enthusiastic advocates of such calcium therapy 
have come to admit its futility. It is suggested that 2 ounces 
(60 Gm.) of whey powder a day changes the intestinal flora 
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and has a mild laxative effect by inducing lactic acid fermen- 
tation in the bowel. However, there is no convincing evidence 
that so-called intestinal toxemia has any etiologic significance 
whatever in hypertensive disease. Alvarez has shown that 
constipation is = frequently associated with hypotension than 
with hypertensio 
.. is highly questionable whether such therapy will fulfil the 
ctations of its sponsors; one must keep an open mind and 
poe use to judge until much more evidence has been accumulated 
and analyzed. 


DIABETES INSIPIDUS 

To the Editor :—A woman about 25 years of age developed symptoms of 
extreme thirst and polyuria during her second pregnancy. The urine 
output averaged 4 and 5 quarts (liters) a day. She was obliged to drink 
the required amount of water both night and day. The specific gravity 
averaged 1.010. After delivery the symptoms persisted for two or three 
months as at first, but after this period, though still troubled with the 
frequent urination, she was able to get sleep during the night. The same 
amount of urine is still eliminated during the twenty-four hours as 
formerly. Would this be considered diabetes insipidus or is it some 
upset of the pituitary due to pregnancy? What, if any, treatment is 


indicated? Louis L. Suerman, M.D., Oakland, Calif. 


ANSWER.—TIn the absence of hyperglycemia and glycosuria, 
the diagnosis of diabetes insipidus seems most probable. 
Administration of various preparations of the posterior pituitary 
gland have been successfully used in controlling this condition. 
Probably the simplest and least expensive method of admin- 
istration is to apply desiccated powdered posterior pituitary 
gland to the nasal mucosa with the finger tip. The amount 
used depends on the severity of the case but may be little; 
e. g., 5 mg. two or three times daily (Vidgoff, Ben: Posterior 
Pituitary Therapy in Diabetes Insipidus, Endocrinology 16: 
289 [May-June] 1932). 


HEMOSTASIS IN LACERATION 

To the Editor:—Can you advise me as to the best and quickest hemo- 
Static agent to used in fresh lacerations? I frequently have occa- 
sion to take care of boxers who have received facial lacerations. The 
preparations used by their managers between rounds to stop the bleeding 
render the wounds unfit for primary closure. Monsel’s powder is the 
most commonly used chemical, and I have been unable to clean the wound 
following its use without an extensive débridement. Please omit name. 


M.D., California. 


ANSwER.—Application of solution of epinephrine with com- 
pression, or the flooding of the wound with solution of hydrogen 
dioxide followed by compression stops hemorrhages without 
damaging the tissue. Following either of these, or, if the 
bleeding is not profuse, even without the preliminary use of 
these agents, finely powdered sugar applied with pressure is 
aig ven as good and harmless as any hemostatic that can 

oun 


LIME JUICE NOT A RELIABLE PROPHYLACTIC 
FOR OPHTHALMIA NEONATORUM 
To the Editor :—Kindly answer the following question: In a _ book 
on “mothercraft,”’ written by a French physician in one of the languages 
of the African Congo, the use of fresh lime juice is recommended in 
the prophylaxis of ophthalmia neonatorum, when a solution of silver 
nitrate, for the Credé method, is not available. Is there scientific justifi- 
cation for this treatment? 


ELEANOR TayLor CALvERLEY, M.D., Hartford, Conn. 


ANSWER.—There is no mention in the literature of the use 
of lime juice as a substitute for silver nitrate as a prophylactic 
agent against ophthalmia neonatorum. It is conceivable that 
the instillation of lime juice into the conjunctival sac is so 
irritating that an excessive flow of tears results, thereby 
washing infectious material away and thus preventing the 
development of the disease in a small percentage of cases. 


BOWLEGS 
To the Editor ;—What treatment, if any, is there for bowlegs in a 
healthy child of 6 months? R. F. Sueets, M.D., Carthage, Ill. 


ANsweER.—1. The correspondent should have submitted (1) a 
photograph of the child’s legs; (2) a statement of whether the 
deformity is increasing, decreasing or stationary; (3) a state- 
ment of whether there is any hereditary or familial history ; 
(4) the place of birth; (8) roentgenograms to determine 
whether thickening of the cortex is on the concave or convex 
side of the bone 

There are no ‘guideposts to tell the physician which legs will 
or will not correct themselves. Nature is kind to most children, 
os a goodly number of deformities do not take care of them- 
selves. 
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The proper treatment is a plaster-of-paris cast or a series of 
casts which may be “wedged.” After the correction is obtained, 
braces may be applied. Massage and binding of the legs 
together will hasten correction in mild cases. Cod liver oil, 
ultraviolet rays, viosterol and other preparations including 
proper food aid in the correction of this type of deformity. 


STROPHANTHUS IN CORONARY DISEASE 
To the Editor :—I recently read an article in some journal quoting the 
Statement of some authority regarding the use of strophanthus in the 
treatment of angina and coronary disease. Having been diagnosed as 
having a coronary sclerosis, I was rather interested in this treatment but 
am unable to locate its source. I will appreciate it if you can advise 
me where I can get full details of this treatment and its results. Please 


omit name and address. M.D., South Dakota. 


ANSWER.—Neither digitalis nor strophanthus should be used 
as a routine procedure in the treatment of coronary disease 
per se. If auricular fibrillation is present, digitalis should be 
used in its control, if necessary. This is the only real indication 
for its use in such cases. All the drugs of the digitalis series, 
of which strophanthus is one, show evidence of a vasoconstrictor 
action and are contraindicated in coronary disease. They also 
increase irritability of the heart muscle, another contraindication. 


COMPOSITION OF CERUMEN 
To the Editor:—I1 would appreciate an analysis of the constituents of 
cerumen from the human ear. Please omit name. 
M.D., Lebanon, Pa. 
ANSWER.—Following is the composition of dried cerumen as 
quoted by Creed and Negus in the Journal of Laryngology and 
Otology (April 1926) from the work of Lannois and Martz: 


Constituents Dried in Vacuo 
6.53 
ook 3.55 8.16 
Choleste 3.07 7.06 
Soluble in cold and boiling water....... 11.29 25.96 
Various 0c tes 2.66 6.1 
100.0 100.0 
Total fatty acids... 8.63 19.84 


VISION IN INFANT’S EYE 
To the Editor:—A statement was made that an infant perceives objects 
as inverted images. Does an infant or a newly born lower animal acquire 
the ability to project an inverted image into an erect image? 
Martin J. Treicurer, M.D., Bartlett, Ill. 


ANsweR.—It is true that any image on the retina, whether 
in the eye of a new-born or of an adult, is inverted. This is 
discussed at length in Helmholz’s Physiological Optics, vol- 
ume 1, page 91. But in the projection of that image on the 
cerebral cortex through the optic pathways it is probable that 
an inversion occurs. If this is the case, the image in the new- 
born eye is projected cortically in just as upright a position 
as in the adult eye. The character of vision that results after 
the removal of a complete congenital bilateral cataract justifies 


DANGERS OF TETRA-ETHYL LEAD 
To the Editor:—I have a patient working in tetra-ethyl lead at a gaso- 
line refinery, who has been suffering with painless hematuria for two 
weeks. Preliminary cystoscopy reveals a marked engorgement of the 
bladder trigon. Pending further cystoscopic study could you inform me 
whether tetra-ethyl lead may be a causative factor? Please omit name. 
M.D., Pennsylvania. 


ANSWER.—So protean are the manifestations of the action of 
lead on the human body that it is conceivable that a trigonitis 
might be attributed to this cause. Practically, however, this 
concept is not tenable, particularly in the absence of other and 
more characteristic features of plumbism. On the other hand, 
gasoline into which tetra-ethyl lead apparently was introduced 
is a more likely source of bladder irritation. On the assump- 
tion that the disorder described is to be associated with work 
as a cause and not to work-extrinsic causes, it is believable 
that the gasoline (benzine, naphtha) is a more probable cause 
than tetra-ethyl lead. Frequent urination and bladder discom- 
fort are clearly associated with the action of hydrocarbon 
solvents. Occasionally when large wounds are freely cleansed 
with such solvents as benzene or solvent naphtha a mild hema- 
turia appears within the next twenty-four hours. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


Boarp OF DERMATOLOGY AND 
examination for Group B applicants will be held 

throughout the country, March 14. Oral — for Group A and 
B applicants will be held in Kansas City, ay 11-12. Applications 
for written examination should be filed with the secretary before Jan. 15. 
Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BOARD OF OBSTETRICS AND ‘GYNECOLOGY: Written exami- 
nation and review of case histories of Group B applicants will - held 
in various cities of the United States and Canada, Dec. 7. hs aul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN Boarp OF OPHTHALMOLOGY: St. Louis, Nov. 18. 
Sec., Dr. Thomas D. Allen, 122 S. Michigan Ave., Chicago 

AMERICAN Boarp OF ORTHOPAEDIC SurGery: St. pen Jan. 
Dr. Fremont A. Chandler, 180 N. Michigan Ave., Chicago 

American Boarp OF OTOLARYNGOLOGY: Kansas City. 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN Boarp oF Pepiatrics: St. Louis, Nov. 20. Sec., 
Aldrich, 723 Elm St., Winnetka, I 

AMERICAN Boarp oF PsycHIATRY AND NEUROLOGY: 
30. Sec., Dr. Walter Freeman, 1726 Eye St., N. W., Washington, D. C. 

AMERICAN BoOarRpD OF RADIOLOGY: etroit, Dec. 1-2. Sec., Dr. Byrl 
R. Kirklin, Mayo Clinic, Rochester, Minn. 

Arizona: Basic Science. Tucson, Dec. 17. Aj Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

ARKANSAS: Medical (Regular). Little Rock, Nov. ag Sec., State 
Medical Board of the Arkansas Medical Society, Dr. A. S. Buchanan, 
Prescott. Medical (Eclectic). Little Rock, Nov. 12. Sec., Dr. Clarence 
H. Young, 207% Main Street, Little Roc 

CatirorNia: Reciprocity. Los Angeles, ‘Dec. 4. Sec., Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento. 


AMERICAN Written 


in various cities 


Asst. 
Sec., 
°Mo., May 9, 
Dr. C, A. 
New York, Dec. 


Connecticut: Medical (Regular). MWHartford, Nov. 12-13. Endorse- 
ment. Hartford, Nov. 26. Sec., Dr. Thomas Pp. Murdock, 147 W. Main 
St., Meriden. "Medical (Homeopathic). yi Nov. 12 c., Dr. 
Joseph H. Evans, 1488 Chapel Street, New Have 
von ee: Tampa, Nov. 11-12. Sec., Dr. William M. Rowlett, Box 

6, Ta 

Kansas: Topeka, Dec. 10-11. Sec., Board of Medical Registration and 
Examination, Dr. C. H. Ewing, 609 Broadway, Larned. 

KENTUCKY Louisville, Dec. 3. Sec., Department of Health, Dr. A. T. 
McCormack, 532 W. Main St., Louisville. 

Marne: Portland, Nov -13. ec., Board of ~~ of Medi- 
cine, Dr. Adam P. Leighton Jr., 192 State St., Portland. 

MARYLAND: Medical (Regular). Baltimore, a 10-13. Sec., Dr. 
John T. O'Mara, 1211 Cathedral St., Baltimore. Medical (Homeopathic). 
msg Dec. 10-11. ec., Dr. "Jo n A. Evans, 612 W. 40th St., 

altim 

Massacuusetts: Boston, Nov. 12-14. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413 State House, Boston. 

Nepraska: Lincoln, Nov. 19-20. Dir., Bureau of Examining Boards, 
Mrs. Clark edkian State House, Lincoln. 


Nortu Carouina: Endorsement. Raleigh, Dec. 9. Sec., Dr. Ben J. 
Lawrence, 503 Professional Bldg., Raleigh. 
Onto: Columbus, Dec. 3-5. Sec., State Medical Board, Dr. H. M. 
. Broad St., Columbus. 
Oklahoma City, Dec. 11. Sec., Dr. James D. Osborn Jr., 
Sec., Mr. Charles D. 
Sec., Dr. A. Earle Boozer, 


Sec., Dr. T. J. Crowe, 918 Mercantile 


Orecon: Basic Science. Portland, Nov. 16. 
of Oregon, Eugene 

Sou Columbia, Nov. 12. 
505 Saluda Columbia. 

TEXAS: Houston, Nov. 18-20. 
Building, Dallas. 


VirGinta: Richmond, Dec. 11-13. Sec., Dr. J. W. Preston, 28% 
Franklin Rd., Roanoke. 
Wisconsin: Basic Science. Milwaukee Dec. 21. Sec., Prof. Robert N. 


Bauer, 3414 W. Wisconsin Ave., Milwa ukee. 


Washington July Examination 

Mr. Harry C. Huse, director, Department of Licenses, reports 
the written examination held at Seattle, July 15-17, 1935. The 
examination covered 7 subjects and included 70 questions. 
Twenty-six candidates were examined, all of whom passed. 
Twenty-one physicians were licensed by reciprocity and 9 
physicians were licensed by endorsement. The following schools 
were represented : 


Year Number 

School PASSED Grad. Passed 
University of Colorado School of Medicine............ 1934)* 1 
Northwestern University Medical School (1930), (1932), 

Indiana University School 934 1 
University of Kansas School of ee. bivesdutedead (1934)* 1 
Creighton University School of Medicine.......... 3 
University of Nebraska College of Medicine. . (1934),* (1934) 2 
Cornell University Medical College................... 1 
University of Oregon Medical School... . (1934, 2),* 4) 6 
University of Pennsylvania School of Medicine....... (1931) 1 
University of Alberta Faculty of Medicine............ (1932) 1 
McGill University Faculty of Medicine............... (1928) 1 
University of Glasgow Medical Faculty............... (1934) 1 

School LICENSED BY RECIPROCITY 
University of Colorado School of Medicine. . (1933), Colorado 
johns Hopkins University School of Medicine....... (1934) Maryland 
University of Michigan Medical School.............. (1930 regon 
Univ. of Minnesota Med. School. (1929, 3), (1930), (1935) Minnesota 
Washington University School of Medicine.......... 932) Missouri 
University ot Nebraska College of Mec (1933) Nebraska 
Columbia Univ. College of ere and” Surgeons (1920) Ida 


Jour. A. M. A. 
AND LICENSURE A.M. A, 
University of Oklahoma School of Medicine.......... (1934) Oklahoma 
University of Oregon Medical School............... (1930) California, 
(1932) Utah, (1934, 2) Oregon 
University of Tennessee College of — jesweant (1934) Tennessee 
University of Texas School of Medicine............. (1934) _Texa 
University of Virginia Department of “Medicine etees (1934) Virginia 
School LICENSED BY ENDORSEMENT 
College of Medical (1938, B. M. Ex. 
University of Colorado choot of Medicine......... (1933)N. B. M. Ex. 
Rush Medical College..............+.+5- (1934), ane 2)N. B. M. Ex. 
Washington University School of Medicine.......... (1926) N. B. M. Ex. 
University of Rochester School of Medicine......... (1933) N. B. M. Ex. 


* Licenses have not been issued. 


Nevada Reciprocity Report 
Dr. Edward E. Hamer, secretary, Nevada State Board of 
Medical Examiners, reports eight physicians licensed by reci- 
procity at the meeting held at Reno, Aug. 5, 1935. The follow- 
ing schools were represented: 


School LICENSED BY RECIPROCITY 
University of California Medical School.......... (1932,2) California 
arvard University Medical School................. (193 ew York 
Creighton University School of Medicine............ (1934) Utah 
ew York Homeopathic Medical Colicwe and Flower 
(1932) New York 
University of Oregon Medical School................ (1934) —— 
Willamette University Medical Department, aig ..(1906) 
University of Tennessee College of Medicine........ (1915) Mississippi 


Tennessee June Examination 


Dr. H. W. Qualls, secretary, Tennessee State Board of Medi- 
cal Examiners, reports the written examination held at Knox- 
ville, Memphis and Nashville, June 13-14, 1935. The examina- 
tion covered 8 subjects and included 80 questions. An average 
of 75 per cent was required to pass. One hundred and fourteen 
candidates were examined, all of whom passed. The following 
schools were represented : 


Year Per 
1 Grad. Cent 
oward arene College of Medicine.............. (1930) 85.9, 
Homoss) 82, 83.6, 84.4, 86.4, 86.8, 87.8 
University Medical (1933) 85.1, 
85.8, 935) 88.3 
Jefferson Medical College of (1934) 86.3 
(19 1.5, 82.9, $3.1, gy 83.5, 83.6, 84, 84.3, 84.4, 
84.4, Bad, 84.5, 84.6, 84.6, 84.9, 84.9, 85, 85, 85.3, 
85.3, 8&6, 86.4, 86.4, 86.5, 86.6, 86.8, 87, 87.3, 87.3, 
87.9, 88:3, 88.4 
University of Tennessee College of Medicine......... (1935) 81, 
81.9, 82.4, 82.9, 83, 83, 83.3 83.4, 83.8, 83.9, 83.9, 
85.4, 85.4, 86.3, 86.4, 86.6, 87, 87, 87, 87.1, 87.4, 87.8, 
87.8, 87.8, 88, 88.3, 88.4, 88.9, 89.1 89.1, 89.9 
Vanderbilt University School of Medicine............ (1935) 78.6, 
79.1, 81, 81.8, 82.6, , 83.1, 83.5, 83.8, 84, 84.5, 
84.8, 84.9, 85.5, 85.8, 85.9, 86, 86.1, 86.3, 86.4, 86.4, 
86.4, mF 86.6, 86.6, 86.8, 86.8, 86.8, 87.3, 87.6, 88.6, 
88.8, 88.9, 89, , 89.8 
University of Virginia Department of Medicine....... (1935) 79.8 


Fourteen physicians were licensed by endorsement from 
Jan. 2 to Aug. 22, 1935. The following schools were repre- 
sented : 

Schoo LICENSED 


1 
College of Medical 
George Washington University School of Medicine... 


BY ENDORSEMENT 


Emory University School of Medicine............... (1929) Georgia 
University of Georgia School of Medicine........... (1932) Georgia 
Hospital College of Medicine, Kentucky............. (1905) Kentucky 
University of Louisville School of Medicine.......... (1932) Kentucky 
Boston University School of Medicine (1933)N. B. M. Ex 
Iniversity of Michigan Medical School.............. (1931) Michigan 
University of Oklahoma School of Medicine.......... (1933) Oklahoma 
University of Pennsylvania of (1931)N. B. M. Ex 
Vanderbilt University School of Medicine............ (1904) Alabama 
University of Manitoba of Medicine (1924) N. Dakota 


Wyoming Reciprocity Report 
Dr. G. M. Anderson, secretary, Wyoming State Board of 
Medical Examiners, reports four applicants licensed by reci- 
procity at the meeting held in Cheyenne, May 20, 1935. The 
following schools were represented : 


School LICENSED BY RECIPROCITY 
University of Kansas School of Medicine............ (192 Penn 
University of Minnesota Medical School............. irl S. Dakota 
University of Webensia College of Medicine........ 1934) Nebraska 


~ * Licensed to practice osteopathy and surgery. 
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Book Notices 


Child Psychiatry. By Leo Kanner, M.D., Associate Professor of 
Psychiatry, the Johns Hopkins University, Baltimore. With prefaces by 
Adolf Meyer, M.D., LL.D., Henry Phipps Professor of Psychiatry, the 


Johns Hopkins University, Baltimore, and Edwards A. Park, M.D., 
Professor of Pediatrics, the Johns Hopkins University, Baltimore. Cloth. 
Price, $6. Pp. 527. Springfield, Illinois, & Baltimore: Charles C. 


Thomas, 1935. 


Dr. Kanner attempts to write “the first text book of child 
psychiatry in the English language.” The author states that 
he attempts to cover the entire field of children’s personality 
disorders on a broad objective, unbiased and practical basis. 
Although no previous formal textbook has been written con- 
cerning the psychiatric disorders in childhood, there have been 
previous monographs dealing with certain broad aspects in its 
field. The author attempts to systematize existing knowledge 
and to some extent succeeds in outlining what is known in the 
field. The point of view is, however, by no means catholic 
but is essentially the psychobiologic point of view reached by 
the school of Adolf Meyer. Dynamic psychology is depreciated 
throughout. The neurologic principles included for complete- 
ness are not well outlined and are inadequately linked with the 
psychologic correlates. The practical basis is in name only, 
since the actual procedures of treatment are barely indicated. 
On the whole the author has done a good piece of work in 
bringing together what data he has selected for the physician’s 
consumption. It offers the pediatrician an interesting introduc- 
tion to psychiatry. 


individual Health: A Technique for the Study of Individual Con- 
stitution and Its Application to Health. By E. Obermer. Volume I: 
Biochemical Technique. By E. Obermer and R. Milton. Cloth. Price, 
15s. Pp. 244, with 61 illustrations. London: Chapman & Hall, Ltd., 
1935. 

This is the first of two volumes that will present a technic 
to be used by the physician of the future, whose principal con- 
cern will be the prevention of disease instead of its diagnosis 
and treatment, as is the case at the present time. In order 
to prevent disease, the maximum functional efficiency must be 
attained. To this end it will be necessary to make an exhaus- 
tive study of each individual to determine the part played by 
every factor—physical, psychologic or environmental—that may 
hinder or promote his efficiency, affect his resistance to infec- 
tion or add to his longevity without senile loss of elasticity. 

The authors propose a technic of “complete adaptation sur- 
vey,” which includes 

1. Hereditary constitutional factors by 

(a) detailed family history 
(b) anthropometric measurements 
2. External environmental factors by 
(a) detailed past history 
(b) physical examination 
(c) bone radiology 
(d) dental examination 
3. Reaction of internal environment to present external environmental 


(a) direct—by physical or mechanical means 
(6) indirect—-by biochemical means 


This book deals with the second part of section three—the 
biochemical part of the technic. The entire remainder is to be 
presented in volume II. 

The adaptational survey sets out to measure the functional 
efficiency of the individual, the success with which he adapts 
himself to his particular environment. The authors propose 
a graph form to permit the linear expression in terms of 
physiologic equilibrium of the individual as he progresses 
through life. This necessitates repeating the third part of the 
survey at intervals of from one to five years up to death. The 
authors do not intend to deal with the interpretation or applica- 
tion of the observations in either of the two proposed volumes. 
This is to be reserved for a later consideration of these methods 
as applied to practical problems of individual health. 

The elaborate investigation described requires a well organ- 
ized laboratory unit for mass examinations. A personnel of 
eight can do four investigations in one day. The authors 
describe in great detail the organization and equipment neces- 
sary for the numerous examinations. The purpose of the 
biochemical section is to arrive at a quantitative picture of the 
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subject’s dietetic and excretory habits. The ingesta of twenty- 
four hours are weighed and samples of each foodstuff analyzed. 
The blood, twenty-four hour urine specimens and twenty-four 
hour feces are then analyzed quantitatively and qualitatively. 
Eighty-seven different tests with more than a hundred exami- 
nations are necessary for each complete twenty-four hour sur- 
vey of the subject’s ingesta, excreta and blood examinations. 
About 175 determinations are necessary in addition to curves 
for the “metabolic equilibrium” report forms. 

Part two of the book is of especial value to those interested 
in analytic chemistry. It presents in excellent form details of 
analytic technic. One method of analysis is selected for each 
constituent and many of the methods are photomicrometric or 
densitometric methods. These are especially valuable when 
one deals with large numbers of specimens. An excellent 
bibliography is included. 


Personal and Community Health. By Clair Elsmere Turner, M.A., 
Dr.P.H., Professor of Biology and Public Health in the Massachusetts 
Institute of Technology. Fourth edition. Cloth. Price, $3. Pp. 680, 
with 135 illustrations. St. Louis: C. V. Mosby Company, 1935. 

A book for lay students by a layman, when it deals with 
basic sciences and their application for individual and collective 
health measures, concerns the medical profession. Professor 
Turner’s contributions to the teaching of health from the 
nursery school level to that of the university student are well 
known and widely respected. The first 326 pages present the 
elements of anatomy and physiology and some of their applica- 
tions to personal habits, particularly those of the young healthy 
adult of both sexes, together with a brief consideration of 
heredity, mental health, narcotics and stimulants. The next 
200 pages give space to the larger problems of communal 
responsibilities, and organization for health protection. Environ- 
ment, immunity, health administration, the hygiene of maternity, 
childhood, and industrial workers are simply presented in sum- 
mary statements of long accepted facts. In a hundred pages 
of appendix are offered a reprint of the recent report of Control 
of Communicable Diseases, published in the August 9 Public 
Health Reports, and a review of disinfection and disinfectants. 
Except for the appendix report on communicable diseases, which 
is a document addressed to health officers and medical prac- 
titioners and is hardly understandable or usable in this concen- 
trated form by college students, the book contains nothing 
novel or controversial. It is a straightforward, systematic 
exposition of matters of rather elementary character, the proper 
substance of teaching in a cultural arts course. It is a volume 
not likely to add materially to the useful knowledge of the 
graduate in medicine. The glossary and index are appropriate 
for the use of the type of expected readers addressed, but some 
of the definitions lack adequacy: “Pellagra, an endemic disease 
of the skin and spinal cord.” “Labia, lips.” “Virus, a living 
virulent cause of disease.” “Yaws, a form of oriental sore in 
which the lesions consist of crust capped nodules.” 


Die rheumatische Infektion im Kindesalter mit besonderer Beriick- 
sichtigung der Grenzgebiete. Von Dr. E. Glanzmann, Professor der 
Kinderheilkunde an der Universitat Bern. Boards, Price, 5.40 marks. 
Pp. 83, with 36 illustrations. Leipzig: Georg Thieme, 1935. 

The purpose of this monograph is twofold: it describes the 
clinical picture of rheumatic fever as seen in childhood and it 
describes those chronic diseases of the joints from which the 
articular manifestations of rheumatic fever must be differen- 
tiated. The author makes no attempt to describe acute 
inflammations of the joints and he excludes from consideration 
tuberculous and syphilitic involvement. In the section describ- 
ing rheumatic infection, emphasis is properly laid on the fact 
that rheumatic fever is in reality a chronic and a systemic 
disease and that the articular manifestations constitute only 
one of a number of clinical varieties of rheumatic fever. The 
various clinical forms seen in childhood are described in turn. 
The present situation in regard to the etiology of rheumatic 
fever is discussed. The author points out the confused state 
of this phase of rheumatic fever and he emphasizes that the 
hemolytic streptococcus theory is far from demonstrated. The 
author discusses the medicinal treatment of rheumatic fever 
briefly and the use of phenylethylhydantoin in the treatment of 
chorea at some length. He cautions against the routine use 
of tonsillectomy. The presentation might have been improved 
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if the author had considered the differential diagnosis of the 
various forms of rheumatic fever in more detail and had dis- 
cussed the long term management of this infection. In dealing 
with the other chronic involvements of joints, the author places 
particular emphasis on chronic systemic progressive polyarthritis 
and on Still’s disease, which he considers separate entities. 
Still's disease is distinguished from the other form of chronic 
polyarthritis by the presence of intermittent fever, diarrhea, 
extreme cachexia, anemia, enlargement of the lymph nodes, 
splenomegaly, and cardiac involvement. The other types of joint 
involvement in childhood are briefly discussed. This monograph 
is to be recommended not only to pediatricians but also to 
physicians dealing with adults, because of the clear presentation 
of the picture of rheumatic fever and because of the fairly 
comprehensive review of the forms of joint involvement that 
may be encountered in young adults as well as in children. 


The Physiology of Physical Education for Physical Educators and 
Their Pupils. By Percy M. Dawson, M.D. Cloth. Price, $8. Pp. 938, 
with 135 illustrations. Baltimore: Williams & Wilkins Company, 1935. 

Here is an unusual textbook both in manner of presentation 
and in subject matter. The usual conventional limitations that 
beset the writer of most textbooks have not interfered with 
the irrepressible individuality of this author. The reader can- 
not help but be impressed by the unusual yet scholarly manner 
in which the author presents his subject. He is a pioneer in 
textbook writing on subjects of biologic interest. There will 
be those readers who will immediately be out of sympathy 
with him for his lack of convention; but any one who will 
give this book a fair trial will be well rewarded for the effort. 
At first he will approach it cautiously, wondering what justi- 
fication there is for the simplified spelling (even at times unortho- 
dox). Later, after he has made an attempt to translate it, he 
will wonder again. He may finally have to accept it and admire 
both the author and the publisher for their courage. Perhaps 
he has undertaken too many ideals in textbook reform at one 
time. The material and mode of presentation are excellently 
chosen. Few books on this subject are as comprehensive and 
well correlated. The discussions on the physiology of muscle, 
nervous arcs, nutrition, growth and metabolism are particu- 
larly well done and contain almost all the recent data in the 
respective subjects. The chapters on sleep, fatigue, proposed 
aids to recuperation, exercise and human power and efficiency 
are only a few of the excellent evaluations of applied physiol- 
ogy. Any one interested in physical education will benefit 
greatly from this book. Physicians will also find this an 
excellent source of information not ordinarily available in the 
average textbook on the subject. 


Ober Erkrankungen des arteriellen Systems. 
H. Marx und R. Siebeck. Heft 1, Schriftenreihe zur Deutschen medi- 
zinischen Wochenschrift. Herausgegeben von L. v. Krehl, R. Siebeck 
und V. v. Weizsicker. Boards. Price, 3.50 marks. Pp. 102, with illustra- 
tions. Leipzig: Georg Thieme, 1935. 


Von F. Curtius, R. Engel, 


This monograph contains a series of five articles dealing with 
hypertension presented before the Medical Society of Berlin. 
Siebeck presents a somewhat theoretical discussion of the 
mechanisms of hypertension. Curtius emphasizes the need of 
considering in each individual the detailed family and personal 
history. Engel gives an excellent statistical summary of the 
relationship of the height of blood pressure to the prognosis 
of the patient with hypertension. This is based on 1,922 patients 
from the Heidelberg clinic and includes 884 who died. His 
careful analysis of statistical methods, with due regard to limi- 
tations, has led him to the conclusion that elevation of blood 
pressure foreshortens life, the prognosis being worse when the 
blood pressure is fixed at a constant high level. He recognizes 
that hypertension is not to be considered a systemic disease 
but rather as a symptom of a disturbance in function which 
has a definite prognostic significance. Even in patients with 
“chronic nephritis” the prognosis, he finds, depends on the 
elevation of blood pressure. Marx presents some experiments 
on the production of hypertension. He found that the injection 
of small quantities of streptococcus toxin into the ventricles 
of the brain of the dog produces hematuria, elevation of the 
blood pressure and an antidiuretic action. A similar effect is 
produced in the dog by the injection of spinal fluid from patients 
suffering with acute nephritis, but not by the cerebrospinal 
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fluid of normal individuals. Marx concludes from these experi- 
ments that one of the causes of hypertension is a disturbance 
in the function of the pituitary gland; but an examination of 
the evidence for this deduction will leave the reader far from 
convinced. Siebeck concludes the series of articles with a 
summary of some practical considerations of hypertension. He 
discusses the proper manner of taking blood pressure, the normal 
limits of blood pressure, the importance of the family history 
and the significance of cerebral symptoms. In discussing the 
therapy of hypertension he emphasizes the futility of lowering 
blood pressure, once hypertension is long established, because 
of the dangers of producing malnourishment in vital organs. 
The lowering of blood pressure he properly points out should 
be limited to the relief of disturbing symptoms. He emphasizes 
the need of rest, diet and certain general restrictions in the 
treatment of hypertension. He rightfully points out the lack of 
proved value of the various depressor substances obtained from 
organ extracts that have been advocated in the past. Physical 
therapy, graded exercise and psychotherapy, he believes, play 
a more important part in controlling the blood pressure level 
than medicinal treatment. This booklet should prove stimulat- 
ing to the medical reader. 


A Textbook of Anatomy and Physiology. 
M.D., Professor of Physical Education, 
University, New York City. Fifth edition. 
with 416 illustrations. 
pany, 1935. 


This book, according to the author, “is arranged to serve 
the needs of the student of anatomy and physiology outside the 
medical school,” including students of nursing, physical educa- 
tion or one of the allied fields whose problems are fundamentally 
alike. The arrangement is excellent. Each chapter is headed 
with a convenient outline and closes with practical lesson helps. 
The book is written from the broad point of view of the author, 
which, reflected through all his writings, has placed him in 
the forefront among health educators as well as in the field of 
physical education. Of the authenticity of the material pre- 
sented there can be no question; the form of its presentation 
makes this a workable textbook which should be a great aid 
to the student of anatomy and physiology, which the author 
admits are difficult subjects. For the students for whom he 
writes, the author says, “no shallow descriptive anatomy and 
physiology will suffice.” Instead, he insists that they shall be 
“acquiring fundamental concepts of human structure and func- 
tion.” The occasional evidences of gullibility exhibited even 
by well educated persons, including teachers, in the presence 
of plausible medical fakes, lends point to the insistence that 
workers with human material, such as teachers and nurses, 
shall be soundly grounded in the “fundamental concepts of 
human structure and function.” For such a grounding Dr. 
Williams presents the materials in a form as readily assimilable 
as the inherent difficulties of the subject permit. A good 
glossary and index and numerous illustrations of excellent 
quality should be helpful to the student. The book can be 
recommended without reservation. 


By Jesse Feiring Williams, 
Teachers College, Columbia 
Cloth. Price, $2.75. Pp. 606, 
Philadelphia & London: W. B. Saunders Com- 


Réntgenbefund und th isch tomisch Befund bei Lungen- 
krankheiten: Versuch einer kritischen Vergleichung. Von Dr. med. Max 
Versé, o. 6. Professor der allgemeinen Pathologie und pathologischen 
Anatomie, Marburg. Teil 1: Text. Teil 2: Atlas. Cloth. Price, 18 
marks. Pp. 93; 144 illustrations. Berlin: Otto Elsner Verlagsgesell- 
schaft m. b. H., 1935. 


This book consists of two volumes. Volume I consists of 
ninety-three pages giving brief clinical histories of fifty-four 
cases of lung disease, representing the various types, chosen 
from a large collection of pathologic material. In addition to 
the clinical history there is a description of the pathologic 
changes shown by fluoroscopic and roentgenographic studies in 
comparison with the gross and, at times, the microscopic studies 
of the pathologic changes. 

Volume II is an atlas with 144 full page illustrations showing 
the conditions described in volume I. Primarily, this work 
represents the pathologist’s work, and most of the illustrations 
represent the lungs as shown in roentgenograms, with the lungs 
after the removal from the body deflated, partially inflated, and 
completely inflated, with associated light photographs of the 
pathologic specimen in cross section. In a few. cases there are 
shown roentgenograms made during life, but most of these 
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were made a considerable time before death. The author has 
shown especially the difficulties of demonstrating small atelec- 
tatic areas and has especially emphasized the fact that the 
roentgenographic appearance often represents atelectasis added 
to the primary pathologic condition. 

The work illustrates how important it is for pathologists to 
combine roentgenographic and fluoroscopic studies with the 
macroscopic investigations. It also conveys to the clinical 
radiologist and to the general clinician a rather definite idea of 
the pathologic processes that take place in the various diseases. 
From the standpoint of the clinical radiologist and the general 
clinician, it is to be regretted that there could not have been 
shown more of the roentgenograms taken during life, for it 
is such roentgenograms on which the clinician must depend for 
the proper treatment of the patient. 

This work is of special interest and should be in the library 
of every pathologist and physician who is giving special atten- 
tion to diseases of the lungs; also it should be a part of the 
roentgenologist’s library. 


A Course of Study in Dentistry: Report of the Curriculum Survey 
Committee, American Association of Dental Schools. Paper. Price, $1. 
Pp. 412. Chicago: The Committee, 1935. 

The survey represents an effort on the part of dental educa- 
tors to apply to their problems the same scientific methods that 
are now employed in other fields of education. It is not an 
evaluation of present practices; rather it attempts to determine, 
in the light of human needs, what constitutes an adequate 
undergraduate dental curriculum. The authors recognize that 
no course of study, however well it may be designed or how- 
ever solid its foundations, can ever be final; that provision must 
be made for constant readjustment in the light of newer knowl- 
edge and clearer understanding of the public need. In its final 
recommendations the committee unhesitatingly declares itself 
in favor of the four year dental curriculum based on admission 
requirements of two years in college. This declaration will 
doubtless settle the long standing controversy regarding the 
length of the dental course. The committee also endorses the 
policy of maintaining dental education as an independent and 
autonomous field of professional education. Doubtless this 
handbook will serve a useful purpose, especially in assisting 
the weaker schools to improve their curriculums, but the adop- 
tion of a detailed syllabus of instruction seems to be a procedure 
better adapted to secondary education than to instruction at the 
university level. 


The Theory and Practice of Anasthesia. By M. D. Nosworthy, M.A., 

.D., B.Ch., Anesthetist to Westminster Hospital, London. With a 
foreword by I. W. Magill, M.B., B.Ch., Senior Anesthetist to West- 
minster Hospital, London. Cloth. Price, 12/6. Pp. 223, with 35 
illustrations. London: Hutchinson (Scientific), 1935. 

The author has written a short book in which he has not 
attempted to cover the whole subject of anesthesia but in which 
he has gone into detail concerning methods of anesthesia that 
can be applied in every type of case. He says that many of 
the points in the book may appear trivial to experts but that 
they have helped many resident anesthetists. It can be said 
that the book will be of such satisfaction to experts that their 
work in teaching will be made much easier and many of their 
ideas will be reflected independently in the book. One chapter 
deals with the mode of action of inhalation anesthesia and it 
is well done. Another chapter is on postanesthetic acidosis, 
which reviews the existing opinions well. In a chapter on the 
influence of certain factors during anesthesia the author stresses 
the use of carbon dioxide and oxygen and points out the many 
valuable uses. A chapter on shock covers the practical points 
well. The stages and signs of general anesthesia are discussed. 

The chapter on ether and the difficultiessin general anesthesia, 
which includes a discussion of respiratory obstruction and 
respiratory abnormalities, is without doubt the best of its kind 
in print on the subject. The use of ethyl ether is thoroughly 
covered, and reference is made to vinethene. The chapter on 
chloroform is excellent and is valuable to anesthetists in the 
United States because they seldom use it and yet should know 
about it. The next chapter, on ethyl chloride, is short but good. 
The following chapter, on nitrous oxide, is almost as short but 
equally good, and the one on nitrous oxide and oxygen is 
excellent and covers that subject especially well. 
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The author speaks briefly of other anesthetic gases. There 
is a chapter on endotracheal anesthesia, which is good. The 
chapter on preliminary medication is particularly good and 
includes a discussion of the rectal and intravenous use of cer- 
tain drugs. The chapter on regional anesthesia deals with 
spinal anesthesia, with the use of only nupercaine and stovaine, 
and reflects the author’s experience with it and the results 
reported by others. The choice of an anesthetic is dealt with 
briefly, as are the after-effects of anesthesia. The English 
speaking anesthetist would do well to read this book. 


Review of Legal Education in the United States and Canada for 
the Year 1934. By Alfred Z. Reed, Staff Member in Charge of the 
Study of Legal Education. Paper. Gratis. Pp. 75. New York: Car- 
negie Foundation for the Advancement of Teaching, 1935. 

As customary, Mr. Reed devotes a large portion of his report 
to the discussion of a single theme; in this case, “The Salaried 
Professor in the Learned Professions.” He finds the origins 
of the teaching professions in the apprenticeship customs and 
the craft-guild organizations of the Middle Ages and recounts 
the influences, economic and social, which have modified the 
status of the teacher from that day to this. The varying 
structure of European and American universities is portrayed 
and special emphasis laid on the significance of state and 
municipal universities. A chapter devoted to the “Institutional 
Development of Medicine, Law, Engineering, and Architecture” 
presents interesting comparisons of the educational policies of 
these professions. With respect to the activities of the Ameri- 
can Medical Association there is on page 24 an unfortunate 
misstatement. The Council on Medical Education and Hospitals 
by no means “recognizes the Association of American Medical 
Colleges as the standardizing agency for all educational matters.” 


Tumeurs de l’encéphale: Contributions a I’étude anatomo-clinique des 
tumeurs intracraniennes et du repérage ventriculaire. Par D. Paulian. 
Préface du Docteur Clovis Vincent. Paper. Price, 30 francs, Pp. 215, 
with 189 illustrations. Paris: Masson & Cie, 1935. 

This monograph consists of three parts, the first dealing 
with the pathologic anatomy of intracranial tumors, the second 
with ventriculography and the third with a series of forty-six 
cases of neoplastic disease affecting the brain. The French of 
the author is none too good, and typographic errors are innu- 
merable. He follows the classification of Hortega in the first 
seven pages and then suddenly shifts to that of Bailey and Cush- 
ing, making it difficult to correlate the two discussions. There 
are numerous incorrect statements in this part, such as that the 
oligodendrogliomas are encapsulated and that microscopically 
the medulloblastomas are easily confused with the spongioblas- 
tomas. He details at great length the outworn conception of 
a neurospongium. In the second part great emphasis is placed 
on Laruelle’s method of ventricular visualization. Any one with 
any experience with this method knows how readily one may 
misinterpret the roentgenograms obtained in this way. The 
third part details a series of forty-six neoplasms of all kinds 
and locations, many metastatic. Many American clinics could 
fill libraries with such case reports. The American student 
will learn nothing from this disjointed discussion. 


Meharry Medical College: A History. By Charles Victor Roman, 
Professor of Philosophy and Social Ethics, Tennessee A. and I. State 
College. Cloth. Pp. 224, with 43 illustrations. Nashville: Sunday 
School Publishing Board of the National Baptist Convention, Inc., 1934. 

The author states in the introduction that, like the writer of 
the Epistle to the Hebrews, he is appealing to his own. His 
audience he describes as alumni of Meharry Medical College, 
alumni of Howard and Shaw, those of Negro blood wherever 
they were graduated and wherever they reside, all who love 
or practice the principles of the healing art of whatever lan- 
guage, race or country, and finally the friends of human 
progress, whatever their specific interests or occupations. The 
story of Meharry Medical College is told in brief sketches of 
the men who have been prominently connected with it, the 
founders, successive presidents, and members of the faculty. 
Personal impressions predominate and there is little attempt 
to appraise the educational significance of the institution. It 
will serve as a eulogy of the courage, preseverance and utterly 
unselfish devotion of George W hipple Subhard, dean and presi- 
dent froni 1876 until his death in 1924. 
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Workmen’s Compensation Acts: Compensability of 
“Chemical Conjunctivitis.”—The claimant, in the course of her 
employment, handled dresses made of goods containing certain 
dyes. She had an attack of conjunctivitis in 1926 and another 
in 1927, which her physician diagnosed as “chemical conjunc- 
tivitis” and attributed to the dyes in the dresses she handled. 
She applied to the industrial commission of Ohio for compensa- 
tion under the workmen’s compensation act. The commission 
denied her claim but on appeal the court of common pleas 
allowed it and the order of that court was affirmed by the court 
of appeals. The industrial commission then appealed to the 
Supreme Court of Ohio. The claimant alleged that particles of 
the dyes in the goods she handled became detached, some of 
them sticking to her hands and others floating in the air, and 
that these detached particles thus came in contact with the 
mucous membrane of her eyes and caused the conjunctivitis 
that was the basis of her claim. 

“Chemical conjunctivitis,” said the Supreme Court, is not an 
occupational disease within the category of occupational diseases 
defined by the legislature in the workmen’s compensation act 
of Ohio. If it is compensable at all, the claimant must prove 
that it is the proximate result of traumatic injury received in 
the course of her employment. There was no testimony to show 
that particles of dye did adhere to the claimant’s hands and by 
rubbing were transferred to her eyes or that such particles 
floated in the air. She herself testified that she never rubbed 
her eyes. Her physician’s diagnosis of chemical conjunctivitis 
was based on the history given by the claimant and on the fact 
that the condition did not yield readily to treatment. No 
microscopic examination was made to prove or disprove the 
presence of particles of dye on the claimant’s hands or in the 
air. Her physician's testimony was to the effect that the actual 
cause of the claimant’s condition was unknown to him but that 
particles of dye could have caused it. 

The condition of the claimant's eyes may have been due to 
some external irritant sufficient to constitute “medical trauma,” 
but, asked the court, was it “legal trauma,” or the kind of 
trauma that the legislature had in mind when it enacted the 
workmen's compensation act? If the court should hold that, 
when microscopic particles of dye come in contact with the 
uninjured mucous membrane of the eye they cause trauma 
within the meaning of the law, it would be obliged to hold that 
trauma resulted whenever any microbe entered the body from 
the outside and lodged on an uninjured mucous membrane. 
Such a holding would upset all legislation relative to occupa- 
tional diseases. Even if it should be admitted, continued the 
court, that the dress goods handled by the claimant gave off 
particles of dye, which were communicated to her eyes in the 
course of her employment, the claimant still would not be within 
the purview of the workmen’s compensation act, for the claimant 
herself testified that nothing unusual had happened to her. 
Therefore there was no accidental injury within the meaning 
of the law. 

The judgment of the court of appeals was reversed and the 
order of the industrial commission of Ohio denying compensa- 
tion was affirmed.—/ndustrial Commission of Ohio v. Armacost 
(Ohio), 194 N. E. 23. 


Chiropractic: Jurisdiction of Kentucky Chiropractic 
Board Over License Issued by State Board of Health. 
—The state board of health of Kentucky in 1924 licensed J. E. 
Triplett to practice chiropractic and physical therapy, pursuant 
to a Kentucky statute authorizing the board to issue licenses 
to practitioners of any drugless or limited school of treating 
human ailments. In 1928 the legislature passed an act creat- 
ing a board of chiropractic examiners and conferred on that 
board the right to issue and revoke licenses to practice chiro- 
practic. Subsequently, proceedings were instituted before the 
state board of health to revoke Triplett’s license. He peti- 
tioned the circuit court for an injunction to restrain that board 
from action against him, contending that the chiropractic prac- 
tice act of 1928 divested the state board of health of jurisdic- 
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tion to revoke chiropractic licenses. The court sustained a 
demurrer by the state board of health. From a judgment dis- 
missing his petition for an injunction, Triplett appealed to the 
Court of Appeals of Kentucky. 

In the opinion of the Court of Appeals, it was clearly the 
purpose of the legislature, in enacting the chiropractic act of 
1928 creating the state board of chiropractic examiners and 
defining its powers and duties, to give that board jurisdiction 
over all licensed chiropractors, including those to whom licenses 
had been issued by the state board of health prior to passage 
of the act. It necessarily followed that after the effective date 
of the act the state board of health was without authority to 
revoke a license to practice chiropractic even though the license 
had been granted by it. 

Triplett’s license, however, authorized him not only to prac- 
tice chiropractic but also to practice physical therapy. The 
court was unable to determine from the record whether or 
not physical therapy was a drugless or limited school of heal- 
ing. Assuming that it was, the court concluded that the 
authority of the state board of health to revoke a license to 
practice physical therapy for causes specified by statute was 
not affected by the act of 1928 creating the board of chiro- 
practic examiners. 

The judgment of the circuit court was reversed. The case 
was returned to the trial court for proceedings consistent with 
the decision of the Court of Appeals that the state board of 
health had no authority to revoke Triplett’s license so far as 
it related to the practice of chiropractic but that it had author- 
ity to revoke it so far as it related to the practice of physical 
therapy.—7Triplett v. State Board of Health (Ky.), 79 S. W. 
(2d) 226. 


Privileged Communications: Privilege Not Waived by 
Cross-Examination of Lay Witness Present at Examina- 
tion of Patient.—On June 9, 1930, the defendant insurance 
company delivered a policy on the life of the deceased. On 
April 23, 1931, she died. The certificate of death issued by the 
attending physician gave tuberculous laryngitis as the imme- 
diate cause of death. The insurance company refused to pay 
the benefits named in the policy, claiming that when the policy 
was issued the deceased had been treated for pulmonary tuber- 
culosis and that her statements to the contrary in her applica- 
tion were false and fraudulent. The plaintiff, individually and 
as administratrix of the deceased’s estate, sued the insurance 
company. From a judgment in her favor the company appealed 
to the Supreme Court of Nebraska. 

Sometime preceding her application for life insurance, the 
deceased was taken sick. Her roommate accompanied her to the 
office of a Dr. Betz and was present when he made his exami- 
nation and gave advice. The roommate made a deposition in 
the present case, in the course of which she was cross-examined 
by counsel for the plaintiff and which was admitted in evidence. 
Later when the defendant offered in evidence the deposition of 
a Dr. Fiske, who had treated the deceased subsequent to her 
visit to Dr. Betz, the plaintiff objected, on the ground that 
Dr. Fiske’s deposition contained a privileged communication 
between physician and patient and was therefore inadmissible, 
since the deceased had not waived her privilege. The defendant 
insurance company contended, however, that the plaintiff had 
waived the privilege of her intestate by reading to the jury 
the cross-examination of the roommate of the deceased, who 
had been present when she was examined and advised by Dr. 
Betz. The reading of that cross-examination, the defendant 
contended, waived the privilege as to any and all doctors who 
had treated the deceased. 

In the cross-exarpination of the deceased’s roommate, said 
the Supreme Court, the counsel for the plaintiff did not seek 
to introduce evidence on his own case. His cross-examination 
may be considered as a limitation or modification of the answers 
made by the witness on direct examination. Nothing indicates 
that he sought independent evidence, and such a cross-examina- 
tion cannot be considered as the evidence of the party who calls 
the witness, unless that party goes too far afield in his exami- 
nation. The argument that the deceased, by taking a third 
person with her into the examining room of her physician, 
waived her privilege of professional secrecy did not appeal to 
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the court. It did not seem to the court to constitute a waiver 
of confidential relations. The cross-examination of such a 
third person when she has been called by the other side to 
answer questions that are unobjectionable is not a waiver of 
privilege. The privilege of secrecy should be jealously guarded 
to protect the rights of one whose lips are closed in death. 

The weight of the evidence did not, in the judgment of the 
Supreme Court, show that the insured had made any untrue 
answers in her application for insurance. The judgment of 
the court below was affirmed—Leeds v. Prudential Ins. Co. 
of America (Neb.), 258 N. W. 672. 


Workmen’s Compensation Acts: Compensability of 
Injury Impairing Physical Function but not Earning 
Capacity.—An employee developed a perforation of his nasal 
septum because of the inhalation of chrome in the course of 
his employment. The perforation was permanent but it in no 
way disabled the employee in the discharge of his duties or 
diminished his earning capacity. He claimed and was awarded 
compensation, however, under the workmen’s compensation 
act. The court of common pleas affirmed the award and there- 
upon the employer appealed to the supreme court of New Jersey. 
The employer contended that his employee’s injury was not 
compensable, because it was neither incapacitating nor disabling. 
Medical witnesses testified that branches of the olfactory nerve 
distributed through the septum had been destroyed or perma- 
nently impaired, resulting in a diminution of the employee’s 
sense of smell. This, said the supreme court, is a compensable 
injury even though the employee’s capacity to perform his work 
is not impaired or his earning capacity diminished. The test 
of compensability under the workmen’s compensation act of 
New Jersey, said the supreme court, is not impairment of 
earning capacity but rather the “loss of physical function which 
detracts from the former efficiency of the body or its members 
in the ordinary pursuits of life.” The supreme court refused 
to review the decision of the court below.—Sutkowski v. Mutual 
Chemical Co. of America (N. J.), 178 A. 71. 


Workmen’s Compensation Acts: Insurer Liable for 
Payment for Medical Services Rendered Injured 
Employee.—The hair of an employee, in the course of her 
employment, caught in a revolving shaft and “her scalp and 
back of neck were torn off.” The hospital to which she was 
taken called the physician-claimant, a member of its staff, who 
was not “on service” at the time but was subject to call for 
emergency cases, to render emergency treatment. On the day 
of the accident, but after the admission of the employee to the 
hospital, her father selected as her physician the physician who 
had already rendered emergency treatment. This physician 
treated her for several months in the hospital, performing 
several skin graftings and looking after manipulations of the 
neck muscles at intervals. No express contract was made 
between the employer’s insurer and the physician-claimant as 
to compensation, but the insurer knew that the physician- 
claimant was treating the case. The insurer paid the com- 
pensation due the injured employee and paid the hospital bill 
but refused to pay the physician for his services. The physician 
then instituted proceedings under the workmen’s compensation 
act, before the industrial accident board, against the employer 
and the employer’s insurer. From a decree of the superior 
court, after certification from the industrial accident board, in 
favor of the physician, the insurer appealed to the Supreme 
Judicial Court of Massachusetts. 

The workmen’s compensation act of Massachusetts requires 
the insurer to pay the reasonable charges for services rendered 
by a physician when the employee selects a physician other 
than the one provided by the insurer, and in case of emergency 
or other justifiable cause. The industrial board held that the 
employee, through her father, had selected the physician-claimant 
as her physician and that the insurer should pay a reasonable 
fee for his services, because there was justifiable cause within 
the meaning of the act for his continuing treatment of the 
injured employee as his private patient. The insurer contended 
that there was no evidence to support the board's finding. 

While there is no evidence, said the Supreme Judicial Court, 
that the employee herself expressly selected the physician- 
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claimant as her physician, her acceptance of his services for 
many continuous months clearly warranted the inference that 
she ratified and adopted his selection by her father. The insurer 
further contended that a physician on the staff of a general hos- 
pital is not entitled to compensation from an insurer for his 
services to a patient in that hospital, in the absence of any con- 
tract with the insurer, especially when the treatment was not 
begun as that of a private patient and was continued in the 
same hospital by the same staff physician, and when the hospital 
had been paid for its services by the insurer. Apparently the 
insurer’s contention was that the case originally was a staff 
case of the hospital and not a “private” or personal case, that 
it continued as a staff case, and that therefore a staff physician 
of the hospital, the hospital itself having been paid, was not 
entitled to compensation for his services. This argument did 
not appeal to the court. Although, said the court, the treatment 
did not begin as that of a “private patient,” it was considered 
as such following the employment of the physician by the 
employee’s father. In this case there was both an emergency 
and a selection of a physician after the employee had recovered 
consciousness. The exact moment of such selection was 
immaterial. 

The court affirmed the decree awarding payment to the 
physician for his services—Zombric’s Case (Mass.), 195 N. E. 


Evidence: Admissibility of Complaints Made to Physi- 
cian Examining Only to Qualify as Witness; Medical 
Examination of Plaintiff in Presence of Jury.—In the 
course of the trial of this personal injury case, the plaintiffs 
called as a witness a physician who had examined one of them 
for the sole purpose of enabling him to testify as to her physi- 
cal condition. In the course of this physician’s testimony the 
trial court permitted him to relate statements made to him 
by the plaintiff whom he had examined. These statements 
embraced (1) complaints of present pain and suffering, (2) 
complaints showing present subjective symptoms and (3) the 
history of her injuries, including some history of past suffering. 
Counsel for the defendants repeatedly objected to the admis- 
sion of such statements on the ground that they were hearsay. 
The witness, however, declared that a narration of what the 
plaintiff told him was important in the light of his physical 
findings and opinion. Judgment was rendered for the plaintiffs, 
and the defendants appealed. On appeal, the district court of 
appeal, second district, division 2, California, found no error 
in the admission of this testimony holding that— 

On the trial of cases for damages for personal injuries complaints by 
the injured party of present pain and suffering are admissible on proper 
foundation as evidence through the medium of either medical or lay 
witnesses. Bloomberg vy. Laventhal, 179 Cal. 616, 178 P. 496; Kimbail 
v. Northern Electric Co., 159 Cal. 225, 231, 113 P. 156. Declarations 
and statements, made to an examining expert by an injured party, of 
previous condition and past suffering, when declared by the expert to be 
necessary to enable him to form an opinion as to the nature and extent 
of the disease or injury, and when such statements constitute in part the 
basis upon which the opinion of the expert is based, are admissible, not 
for the purpose of establishing the truth of the statements, but to serve 
as a basis for the medical opinion the expert is about to give. People v. 
Shattuck, 109 Cal. 673, 42 P. 315; Davis v. Renton, 113 Cal. App. 561, 
298 P. 834; Rohner vy. Cross, 121 Cal. App. 667, 9 P. (2d) 509. 


In the course of the trial a medical witness was permitted 
to manipulate the plaintiff's neck with his fingers and to “pinch” 
her cervical vertebra, in the presence of the jury, causing the 
plaintiff to cringe and to twist her body, with accompanying 
registration of pain by her facial expression and contortion. 
This was in the nature of a medical examination of the injured 
parts and amounted to what might be termed a demonstration. 
The district court of appeal refused to consider such a demon- 
stration as error. Reception of such evidence, it said, lay 
primarily and largely in the discretion of the trial court, and 
it would be only in case of a plain abuse of such discretion 
that an appellate court would interfere. Such a demonstration 
may open the door to deception or encourage malingering, or 
unduly arouse the sympathy of the jury, and it may therefore 
require a greater degree of care on the part of the trial judge 
in exercising the discretion vested in him. The existence of 
such contingencies, however, are not recognized as sufficient 
to forbid the reception of such evidence in cases such as this. 
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The trial court heard and saw the whole demonstration and 
was in a situation peculiarly favorable to determine whether 
it was prejudicial to the defendants. There was no basis, there- 
fore, for substituting the discretion of the appellate court for 
that of the trial court. 

The judgment in favor of the plaintiffs was affirmed. — 
Willoughby v. Zylstra (Calif.), 42 P. (2d) 685. 


Workmen’s Compensation Acts: Heat Stroke an Acci- 
dental Injury; Autopsy Not Necessary to Prove Cause 
of Death.—The appellee filed a claim for compensation under 
the workmen’s compensation act of Montana, asserting that her 
husband died as the result of heat stroke. His employer, the 
appellant, introduced evidence to show that he died of myo- 
carditis. The appellee, the widow, had thought an autopsy 
unnecessary, and the coroner rejected the suggestion made by 
- a physician employed by the appellant that he order one. The 
facts and circumstances of this case, said the Supreme Court 
of Montana, on appeal, bear out the claim that the deceased 
died from exposure to heat. With the contention of the appel- 
lant that it was necessary for the widow to prove the cause of 
death by the best possible evidence, which must be based on 
autopsy, the court could not agree. It would be entirely viola- 
tive of the principles of the workmen’s compensation act to 
hold that the widow, because she had not had an autopsy made 
on the body of her husband, forfeited her rights under the act. 
The obligation to take every necessary step to preserve evidence 
to establish the cause of death rested on the employer, its 
superintendent, and its medical adviser, at least as heavily as 
it did on the widow of the dead workman. The judgment of 
the district court awarding compensation to the appellee was 
affirmed.—Birdwell v. Three Forks Portland Cement Co. 
(Mont.), 40 P. (2d) 43. 


Medical Practice Acts: License Obtained by Fraud 
Revocable.—The board of medical examiners of California, 
in 1922, issued to Eugene J. Rinaldo a license to practice medi- 
cine, on the basis of a license issued to him by the Missouri 
state board of health. Complaint was filed against Rinaldo 
before the California board of medical examiners, April 28, 
1924, charging him with having procured his California license 
by fraud and misrepresentation, in that he falsely stated in his 
application that he had a medical diploma from the St. Louis 
College of Physicians and Surgeons, issued in 1908, and that 
prior to his matriculation at that college he had all the pre- 
liminary education required by the medical practice act of 
California, whereas he did not have such a diploma and never 
had a bona fide certificate of preliminary education. After 
litigation extending over eight years, Rinaldo’s license was finally 
revoked, Oct. 18, 1932. The superior court, in certiorari pro- 
ceedings, annulled the order of revocation, and the board 
appealed to the district court of appeal, second district, divi- 
sion 2, California, thus bringing the case before that court for 
the fifth time. 

The fact that Rinaldo did not appear at the hearing at which 
his license was revoked, said the district court of appeal, was 
immaterial. He was cited to appear and had reasonable notice 
and opportunity to be heard. That was all that was necessary 
to give the board jurisdiction. The evidence before the board 
showed that in 1918, through a solicitor for the St. Louis Col- 
lege of Physicians and Surgeons, Rinaldo purchased from the 
assistant superintendent of public instruction of Missouri a cer- 
tificate of high school credits, and from a physician in Los 
Angeles a certificate of four years’ medical education in the 
Pacific Medical College; that in October 1918 he enrolled in 
the College of Physicians and Surgeons of St. Louis, and that 
he studied there until April 1919 and was graduated by that 
school in June 1919. The trial court, in certiorari proceedings, 
held that the evidence adduced was insufficient to warrant the 
revocation of the license, but on appeal the district court of 
appeal took a different view. 

The writ of certiorari, said the court, can be used only to 
ascertain whether the board exceeded its jurisdiction. The 
action of the board is final and conclusive on every question 
other than that of its own jurisdiction. When the state board 
of medical examiners is vested with authority to determine the 
guilt or innocence of a person charged with an offense under 
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the medical practice act, as the board was in this case, its 
determination of the question of guilt or innocence, however 
erroneous it may be, is not void for want of authority in the 
board to render it. Only where it appears that there is a total 
lack of competent evidence on which the board’s adjudication 
could be based can a review of the evidence by the court be 
had to determine whether facts adequate to give the board 
jurisdiction were or were not proved. The board in this case, 
on competent evidence, made its determination, and neither the 
superior court nor the district court of appeal may substitute 
its determination for the determination of the board. 

While the right of a person to practice a profession for 
which he has prepared himself is property of the very highest 
character and entitled to protection, the legislature may author- 
ize the board of medical examiners to revoke the licenses of 
persons whose principles, practices and characters make them 
unfit to remain in the medical profession. Any fraud or mis- 
representation in the application on which a license to practice 
medicine is based, resulting in giving the appearance of qualifi- 
cation to a person who does not in fact possess it, is sufficient 
under the law to warrant revocation of that license. The judg- 
ment of the superior court, annulling the board’s revocation 
order, was reversed.—Rinaldo v. Board of Medical Examiners 
of State of California (Calif.), 42 P. (2d) 724. 


Hospitals: Liability for Care of “Non Compos Mentis” 
Patients.—According to the court of of appeals of Georgia, 
division 2, “A private hospital [for the treatment of patients 
suffering from nervous and mental diseases] in which a patient 
is placed for treatment owes the duty of safeguarding and 
protecting the patient from any known or reasonably appre- 
hended danger from himself which may be due to his mental 
incapacity, and to use ordinary and reasonable care to prevent 
such danger, and where the patient, while in the care of the 
hospital, is, with the knowledge of the authorities in charge of 
the hospital having him in care and charge, temporarily insane 
and in a mental condition where he may possibly do injury and 
harm to himself or others, and the authorities negligently fail 
to so care for and keep the patient, and by reason thereof he 
has access to a knife or other sharp instrument, which he uses 
in killing himself by cutting his throat, the authorities of the 
hospital are guilty of negligence as respects their duty to keep 
and care for the patient which is the proximate cause of the 
homicide, and are liable in damages therefor to the person 
legally entitled to recover.”"—Brawner v. Bussell (Ga.), 179 
S. E. 228. 


Society Proceedings 


COMING MEETINGS 


American of Medicine, St. Louis, Nov. 20-21. Dr. Earl 
B. McKinley, 1335 H Str N.W., Washington, D. C., Secretary. 
Association for Study of Diseases, Baltimore, 
Dec. 19-21. Dr. Eugene R. Whitmore, 2139 Wyoming Avenue N.W., 
D. C., Secretary. 
American Association of ae | Surgeons, Chicago, November 13-15. 
Dr. Louis J. Mitchell, 86 E. Randolph St., Chicago, Secretary. 
American Society of Tropical Medicine, St. Louis, November 19-22. Dr. 
Reed, 350 Post Street, San Francisco, Secretary. 
American Student Health Association, New York, Dec. 27-28. Dr. 
arold S. Diehl, University of Minnesota Medical ‘School, Minneapolis, 
Secretary. 
Clinical Orthopedic Society, Indianapolis and Louisville, Nov. 15-16. Dr. 
J. E.M omson, 130 treet, Lincoln, Neb., Secretary. 
Eastern Section, American Laryngological and Otological 
ociety, Newark, N. J., Jan. 3. Dr. Henry rton, 24 Commerce 
St., Newark, N. J., Chairman. 
Medical and Surgical Association of the Southwest, El Paso, Texas, Nov. 
1-23, Dr. W. Warner Watkins, 15 East Monroe Street, Phoenix, 
Secretary. 


National Society for the Prevention of Blindness, New York, Dec. 5-7. 
Dr. Lewis H. Carris, 50 West 50th Street, New York, Managing 
Director. 

Radiological Society of North America, Detroit, Dec. 2-6. Dr. Donald S. 
Childs, 607 Medical Arts Building, Syracuse, N. Y., Secretary. 

Society of American Bacteriologists, New York, Dec. 26-28. Dr. I. L. 
Baldwin, College of Agriculture, University of Wisconsin, Madison, 
Wis., Secretary. 

Southern Medical Association, St. Louis, November 19-22. Mr. C. P. 

oranz, Empire Building, Birmingham, Ala., Secretary. 

Southern Surgical Association, Hot Springs, Va. Dec. 10-12. Dr. E. W. 
Alton Ochsner, 1430 Tulane Ave. . New Orleans, Secretary. 

Western Surgical Association, Rochester, Minn., Dec. 6-8. Dr. Aibert H. 
Montgomery, 122 South Michigan Boulevard, Chicago, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNnat in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Obstetrics and Gynecology, St. Louis 
30: 309-458 (Sept.) 1935 

Physiology of Corpus Luteum: Comparative Actions of Crystalline 
Progestin and Crude Progestin on Uterine Motility in Unanesthetized 
Rabbits. W. M. Allen, Rochester, N. Y., and S. R. M. Reynolds, 
Brooklyn.—p. 309. 

Cancer of Female Urethra. E. S. Auer, St. Louis.—p. 318. 

*Blood Lipids in Eclampsia. E. M. Boyd, Rochester, N. Y.—p. 323. 

Tribrom-Ethanol Premedication in Operative Gynecology. J. L. Rey- 
craft, Cleveland.—p. 332. 

Experimental Study of Effects of Intravenous Injections of Hypertonic 
Glucose Solution (Fifty per Cent) on Circulation of the Cat: II. 
Effects of Injection of Fifty per Cent Glucose Solution Before and 
After Artificial Reduction of Blood Pressure by Trauma. V. P. 
Mazzola and M. A. Torrey, Brooklyn.—p. 339. 

*Blastomycosis of Female Reproductive Tract: Report of Case. E. C. 
Hamblen, R. D. Baker and D. S, Martin, Durham, N. C.—p. 345. 
Analysis of Labor in Young Girls. A. C. Posner and M. Pulver, New 

York.—p. 357. 

Treatment of Persistent Occipitoposterior Position by One Hundred and 
Eighty Degree Manual Rotation of Occiput. S. S. Rosenfeld, New 
York.—p. 364. 

Results of Treatment of Benign Lesions of Cervix Uteri. 
kins, Philadelphia.—p. 369. 

*Complications Following Cauterization of Cervix Uteri. 
M. Douglass, Cleveland.—p. 376. 

Sex Prediction Test of Dorn and Sugarman. 
W. C. Rogers, Rochester, N. Y.—p. 380. 

Pregnancy Complicating Cardiac Disease. 
feld, Brooklyn.—-p. 386. 

Injection of Varicose Veins During Pregnancy: Preliminary Report. 
G. R. Cheatham and A. E. Peck, Endicott, N. Y.—p. 392. 

Motility in Transplanted, Denervated Uterus. S. Kaminester and 
S. R. M. Reynolds, Brooklyn.—p. 395. 

Electro-Uterography. H. C. Falk and R. Nahon, New York.—p. 403. 

Historical Review of Syndrome Embracing Utero-Ovarian Atrophy with 
Persistent Lactation (Frommel’s Disease). E. A. Sharp, Detroit.— 
p. 411. 

Pregnancy Complicated by Carcinoma of the Cervix. 
Baltimore.—p. 41 

Tuberculous Endometritis. 
Ohio.—p. 420. 

Massive Collapse of Lung Following Cesarean Section. 
son, Indianapolis.—-p. 5. 

Instance of Like Monsters in Successive Pregnancies. 
Brooklyn.—p. 429. 


P. Tomp- 
D. Cannell and 
W. T. Pommerenke and 


I. Daichman and G. Korn- 


W. Neill Jr., 
M. W. Diethelm and T. L. Ramsey, Toledo, 
G. W. Gustaf- 
M. G. DerBrucke, 


Chondrodystrophic Nanism with Delivery by Cesarean Section: Case. 
L. A. Balasquide, Ponce, Puerto Rico.—p. 430. 
Tube for Collection of Urine Under Aseptic Conditions. 5S. Litt, 


Chicago.—p. 433. 
Diffuse Sarcoma of Endometrium. 
Meeker, New York.—p. 435 


Blood Lipids in Eclampsia.—Boyd found that the con- 
centration of lipids varied greatly in eclamptic patients, but no 
significant variation occurred in the value of any single lipid. 
The ratio of phospholipid to cholesterol in plasma was found, 
however, to be without exception higher in eclampsia than in 
other toxemias or in normal gestation. The mean minus the 
standard deviation for the ratio in eclampsia was higher than 
the mean plus the standard deviation in normal gravidas and 
other toxemias. Variations in the value of the ratio from one 
eclamptic patient to another were only one fourth to one third 
as great as the variation in single lipids, indicating that the 
ratio was also less variable than the component lipids. When 
the patients recovered from eclampsia, the ratio phospholipid/ 
total cholesterol of plasma returned quickly to normal, owing 
chiefly to a fall in the value of phospholipid. Cessation of 
convulsions without termination of pregnancy left the ratio 
still high, indicating that a high ratio did not result from con- 
vulsions but was associated with and possibly accounted for 
the eclamptic state. Only a small proportion of cases diagnosed 
as preeclampsia were found to show an elevated plasma phos- 
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pholipid/total cholesterol ratio and, hence, were literally pre- 
eclamptic. The test is at present being used as a means of 
separating the preeclamptic group into true preeclampsia and 
nonconvulsive cases. The relation of water retention to con- 
vulsions becomes more apparent if attention is confined to the 
tissues of the brain. Increased water retention by the brain, 
due to an increased plasma phospholipid/total cholesterol ratio 
favoring increased phospholipid values in the brain, will result 
in increased pressure within the bony skull. When this sur- 
passes a certain maximum, the irritability of the nerves may 
reach a point at which convulsions ensue. The explanation, 
deduced from the present data, is offered as a working hypoth- 
esis, not as a proved theory. 

Blastomycosis of Female Reproductive Tract. — 
Hamblen and his associates recount their study of a case of 
infection of the fallopian tube and uterus with Blastomyces 


‘dermatitidis in a patient with arrested pulmonary blastomy- 


cosis (American type, Gilchrist’s disease). A preoperative 
diagnosis of uterine involvement was made from a section of 
endometrial curettings and confirmed by culturing the organ- 
ism. Mycologic and anatomic studies of the removed tissues 
are recorded. This apparently constitutes the first report of 
extensive blastomycosis of the female reproductive tract. The 
tissue reaction in the affected organs was remarkably like that 
in tuberculosis but was to be differentiated from the latter 
by the presence of the double-contoured blastomycetes. The 
removal of the uterus was necessary to prevent further exces- 
sive blood loss, and the extirpation of the tubo-ovarian masses 
was indicated to eliminate the large blastomycotic focus. 
Surgery was justified in this case by the uncomplicated post- 
operative course. 

Complications Following Cauterization of Cervix 
Uteri.—Cannell and Douglass have observed a number of com- 
plications following cauterization, three of which are reported. 
The complications have followed cauterizations after the heavy 
duty or Paquelin cautery, or the postcautery in office practice. 
Very light surface cauterization with the finer types of cautery 
is definitely advisable but is less effective. The occurrence of 
widespread pelvic infections following cauterization is evidently 
much more frequent than is commonly supposed. The presence 
of a latent gonorrheal infection of the cervix should be care- 
fully eliminated whenever possible. Patients with a history of 
infected abortion, especially of recent occurrence, should be 
dealt with most cautiously as subjects for cervical cauterization, 
especially with the heavy duty cautery. The authors also 
have had an instance of pelvic inflammatory disease, apparently 
immediately initiated by office cauterization for erosion of the 
cervix in a patient with adherent retroversion of the uterus 
and one-child sterility of a duration of seven years. This 
patient had had a number of negative smears and had no local 
stigmas of gonorrhea. The cautery should be employed with 
extreme care and circumspection and with the knowledge that 
severe cellulitis may result occasionally as a complication. 


American Journal of Ophthalmology, St. Louis 
18: 801-902 (Sept.) 1935 

Teaching of Ophthalmology in an Undergraduate Medical School. E. 
Hill, Richmond, Va.—p. 1. 

Streptococci in Inflammations of Eye: 
Kluever, Iowa City.—p. 805. 

Etiologic Significance of Elementary Body in Trachoma. 
lowa City; F. I. Proctor, Santa Fe, N. 
querque, N. M.—p. 811. 

*Tendon in Ocular Muscle Paralysis. 
Francisco.—-p. 813. 


Report of Eighteen Cases. H. C. 


P. Thygeson, 
M., and P. Richards, Albu- 


R. O'Connor, San 


Changes of Refraction in Children with Convergent Strabismus. E. A. 
Vorisek, Chicago.—p. 820. 

Parinaud’s Syndrome. L. F. Barker, Baltimore.—p. 827. 

Blepharochalasis: Report of Case with Pathologic Histology. R. W. 
yunther, Cleveland.—p. 832. 

Comparison of Methods of Cataract Extractions. I. Hart- 


shorne, New York.—p. 

Sight Saving Classes. c. Berens and Winifred Hathaway, New York. 
845. 

Tendon Transplantation in Ocular Muscle Paralysis. 
—O’Connor emphasizes the need to have cases of ocular muscle 
paralyses under the observation, from their onset, of an ophthal- 
mologist who is able to handle them surgically, in order that 
operation may be done as soon as it becomes certain that the 
paralysis is permanent and before contractures have developed 
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in the opponents. He disproves the contention of some authori- 
ties (Bielschowsky) that transplantations are not worth while 
because of a mistaken idea that binocular action is never 
secured. Binocular vision is secured, at least in positions near 
the primary, in all cases that have come to operation before 
contractures have occurred. He believes that the operation of 
choice is his new one by which the tendon halves farther from 
the palsied muscle are used. In case of an abducens palsy the 
nasal halves of the vertical recti are transplanted. The cinch 
loop, of course, must be used for secure anchorage in the trans- 
plants. General results in a series of operations by different 
methods are given. 


American Journal of Public Health, New York 
25: 989-1080 (Sept.) 1935 

Sanitation in Holy Land. I. W. Mendelsohn, New York.— 

School Health Problems Through the Years: Boston Pie Schools 
1635-1935. J. P. Sullivan, Boston.—p. 1001. 

Sanitary Survey of Beverage Establishments with Reference to Sanitary 
Condition of Glassware. W. L. Mallmann and E. D. Devereux, East 
Lansing, Mich.—p. 1007. 

Rocky Mountain Spotted Fever in New York State Outside of New 
York City. E. R. Maillard and E. L. Hazen, New York.—p. 1015. 

Relative Value of Heated Toxin and Toxoid as Controls in Schick 
Test. Ellen Loeffel and E. Massie, St. Louis.—p. 1018. 

Survival and Rate of Death of Intestinal Bacteria in Sea Water. P. J. 
Beard and N. F. Meadowcroft, Stanford University, Calif.—p. 1023. 

Control Agglutination Studies Against Bacillus Dysenteriae on Serums 
of Three Hundred Individuals in New York City. J. Felsen and 
A. G. Osofsky, New York.—p. 1027. 

Modified Technic for Detection of Escherichia-Aerobacter Group in Milk. 
A. Moldavan, Montreal.—p. 1032. 

Simultaneous Immunization Against Smallpox and Diphtheria. 
Stern, West Allis, Wis.—p. 1034. 


Cc. S. 


American Journal of Surgery, New York 
29: 337-506 (Sept.) 1935 

Cysts ot the Omentum: Review and Report of Case. J. Horgan, 
Washington, D. C.—p. 343. 

Recent Developments in Combating Infections of Urinary Tract. 
Clark, Oklahoma City.—p. 354. 

Critical Analysis of Thirty-Five Deaths Following Appendicitis: When 
Should Delayed Operation of Ruptured Appendicitis and Peritonitis 
Be Used? C. R. Davis, Detroit.—p. 368. 

Acute Appendicitis Complicated by Peritonitis: Immediate and Late 
Results in One Hundred and Twenty-Six Consecutive Cases. G. W. 
Kehl and C. B. Rentschler, Reading, Pa.—p. 373. 

Duodenal Ulcer in Infancy and Childhood: Case of Perforated 
Duodenal Ulcer in Child of Seven. K. Tashiro and N. Kobayashi, 
Los Angeles.—p. 379. 

Pezzer Catheter Gastrostomy. A. Brunschwig, Chicago.—p. 384. 

Reaction of Peritoneum as It Affects Surgical Pathology of Peritonitis. 
J. W. Kennedy, Philadelphia.—p. 387. 

*Interrelation of Gynecologic and Gastro-Intestinal Symptoms. 
Moench, New York.—p. 399. 

Full Term Intra-Abdominal Pregnancy. A. M. 
Simon, New York.-—p. 403. 

Clinical Evaluation of Pathogenicity of Trichomonas Vaginalis. A. 
Jacoby and M. G. DerBrucke, New York.—p. 41 

Correction of Paralytic Instability of Pelvis. 
Angeles.—p. 420. 

Lipoma of Rectum: Report of Case. S. D. Weinstein and W. Lieber- 
man, Brooklyn.——p. 424. 

Artificial Fever Therapy of Gonorrheal Arthritis: 


A. L. 


G. L. 
Hellman and II. J. 


Cc. L. Lowman, Los 


Report of Thirty-One 


Cases. H. W. Kendell, W. W. Webb and W. M. Simpson, Dayton, 
Ohio.—p. 428. 

*Bacteriophage Therapy: Clinical Study, with Especial Reference to 
Technic of Application, R. Lampert, F. F. Boyce and Elizabeth M. 


McFetridge, New Orleans.——-p. 43 


36. 
Plantar Warts, Callosities and Corns. J. J. Eller, New York.—p. 444. 


Interrelation of Gynecologic and Gastro-Intestinal 
Symptoms.—Moench points out that, considering the close 
proximity of the genital organs to all others in the abdominal 
cavity and the interrelation of the blood supply and _ the 
general and autonomic nervous innervation, it would be strange 
if disturbances in the genital system did not affect the gastro- 
intestinal system, and vice versa. That markedly relaxed 
abdominal walls and relaxation of the pelvic floor may cause 
gastro-intestinal symptoms goes without saying, and he has 
cured many such cases by perineal repair and a proper belt. In 
every female patient with gynecologic or gastro-intestinal 
symptoms or both, one must first determine whether an organic 
lesion is present, and, secondly, where it is situated. After an 
organic lesion has been found, one must carefully evaluate 
whether it can explain all the symptoms the patient complains 
of and whether the symptoms referred to one organic system 
can be explained by the organic change present in the other. 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Nov. 9, 1935 


It must not be forgotten that the gynecologic lesion may 
obscure or hide gastro-intestinal symptoms or contrarily cause 
only gastro-intestinal disturbances, or that the gastro-intestinal 
lesion may produce only gynecologic symptoms. If organic 
changes are found in both the gynecologic and gastro-intestinal 
systems, it must be determined whether or not the two lesions 
are separate entities or whether they are interrelated and, if 
the latter, in what way. At times, however, no organic lesions 
are discovered or the lesions actually present cannot possibly 
explain the patient's gastro-intestinal or gynecologic complaints. 
It is here that a painstaking and tactful anamnesis is of inesti- 
mable value. But further than this, one must know of the 
patient’s habits. Nostalgia or grief may cause gastro-intestinal 
upsets as well as gynecologic symptoms. Nausea and vomiting 
may appear only near the menstrual period, perhaps owing to 
pelvic congestion. In other cases the reaction is a_ psychic 
revolt against menstruation because of a desire for offspring. 
After coitus gastro-intestinal symptoms may come on. Roent- 
gen treatment for uterine fibromyomas may cause diarrhea. 
Asthenic conditions and even gonadal insufficiency, coupled with 
other hormone defects, may cause symptoms simulating gastro- 
intestinal disease. It is evident that routine treatment is impos- 
sible. Sometimes a mild sedative will alleviate gynecologic and 
gastro-intestinal symptoms quicker than any complicated special- 
ized treatment. Again, a sympathetic attitude and reassurance 
of the patient in regard to her gynecologic troubles will cure 
gastro-intestinal distress. 


Bacteriophage Therapy.—The experience of Lampert and 
his associates with bacteriophage in the treatment of certain 
types of infections, chiefly carbuncles, furunculosis and hand 
infections, is based on approximately 1,000 cases and has 
resulted in more than 90 per cent of successes. They consider 
their successful results to be due in large measure to the technic 
of application, which is based on direct contact of the bacterio- 
phage with the infected tissues by means of generous daily 
applications. The prompt relief of pain and the brief duration 
of treatment by bacteriophage therapy, as compared with the 
duration of treatment by other measures, are noteworthy clini- 
cal facts. The method does no harm in cases in which it does 
not succeed. 


American Review of Tuberculosis, New York 
B32: 229-342 (Sept.) 1935 

Epidemiologic Aspects of Silicosis and Tuberculosis. 
and D. Zacks, Brookline, Mass.—p. 229. 

Tissue Reactions of Lung to Intratracheal Injection of Particulate 
Sericite: Experimental Study. W. S. Lemon and G. M. Higgins, 
Rochester, Minn.—-p. 243. 

“Involvement of Spinal Meninges and of Bone in Undulant Fever 
Simulating Tuberculosis, S. U. Marietta, Washington, D, C.—p, 257. 

Tuberculosis of Shafts of Long Bones: Clinical and Roentgenologic 
Study with Report of Eight Cases. C. K. Petter and J. P. Medelman, 
Minneapolis.—p. 285. 

Controlling Factors in Production of Cavities and Pseudocavities of the 


A. S. Pope, Boston, 


Lung. E. Mayer, New York.—p. 294. 

Permeability of Paper Sputum Napkins. F. L, Jennings, Oak Terrace, 
Minn.-——-p. 304. 

*Raw Spleen Extract in Tuberculosis. G. F. Watson, Kitchener, Ont. 
—p. 312. 


New Technic for Oleothorax. T. C. Liu, Shanghai, China.—p, 320. 
Allergy as Guide in Terminating Artificial Pneumothorax. J. R. Neal, 
Los Angeles.—p. 326. 


Intracutaneous Tuberculin Test and Use of Fluoroscope in a County 
oe G. W. Weber, K. M. Murphy and F. W. Holcomb, Kingston, 
Involvement of Spinal Meninges and of Bone in 

Undulant Fever.—Marietta reports a case with involvement 

of the spinal meninges and of the lumbosacral joint, which is 

considered the result of infection by Brucella melitensis, bovine 
type, and has been observed over a period of two years. The 
patient finally returned to his usual occupation. The question 
in his case is the accuracy of the diagnosis; that is, whether, 
with no positive cultures obtained from any source, a definite 
diagnosis of brucella infection is justified on the basis of the 
history, clinical course, positive agglutinations and the apparent 
elimination by laboratory study of other possible factors. While 
it cannot be said that there is any specific agglutination titer 
that is diagnostic, a titer of 1:80 is generally so accepted; the 
titers are generally not so high as in the present case, except 
in the presence of an active infection, those due only to anti- 
bodies from the use of infected milk being in the low range, 
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at least below 1:100. Negative cultures of the blood, pus, 
urine, and the like may be explained as being due to the age 
or chronicity of the condition, positive cultures being obtained 
usually in the early stages. Tuberculosis may be eliminated 
as a causative factor in the case by the negative history, the 
absence of tuberculous lesions elsewhere in the body, the numer- 
ous negative smears and cultures, the roentgenographic appear- 
ance of the bone lesion, which is entirely different from that 
seen in tuberculosis of the bone, that is, too little of a destruc- 
tive and too much of a regenerative process, and more specifi- 
cally by the numerous negative animal inoculations. Typhoid 
is eliminated by the numerous negative cultures of the urine, 
blood, pus and stools, by the clinical course and, inferentially 
at least, because of the fact that the patient had previously had 
several courses of typhoid vaccine. Actinomycosis was ruled 
out. Syphilis was not a factor, as evidenced by the repeated 
negative serologic observations. In favor of brucella as the 
etiologic factor are the undulant and irregular type of fever, 
mild secondary anemia, general low white blood count with 
low polymorphonuclears, marked sweating, loss of weight, 
orchitis, cough with abundant mucopurulent expectoration, long 
duration of the disease, positive agglutinations and elimination 
of other infectious agents. The late development of bone 
involvement as a complication of brucella infection, mentioned 
by Roger, was exemplified by being demonstrated twelve months 
after the beginning of the patient’s illness; abscess formation 
did not take place until three months after the first bone changes 
were noted. The author states that his treatment probably 
left something to be desired as a formulated plan carried out to 
its completion. Pyronin dye seemed to have a definitely bene- 
ficial effect when injected into the abscess tracts, and goat’s 
serum and antiabortus vaccine were also markedly effective in 
the relief of subjective and objective symptoms. The patient 
himself noted and remarked on the relief that he experienced 
from these remedies. Intravenous injections of mercurochrome, 
arsphenamine and antimony and potassium tartrate have been 
previously tried by the author in cases of brucella infection 
with no obvious benefit. 


Raw Spleen Extract in Tuberculosis.—Watson discusses 
the results obtained in experiments with injections of raw- 
spleen extract carried out during the last four years on guinea- 
pigs. The general procedure has been to inoculate the animals 
with an emulsion of tubercle bacilli subcutaneously in the right 
groin and to treat them with subcutaneous injections of spleen 
extract in the left groin. Forty-eight guinea-pigs were divided 
into two groups of equal weight. One group was given two 
preliminary doses of spleen extract and nine days later was 
inoculated with tubercle bacilli. The treated series were given 
0.375 cc. of spleen extract every second day. Sixty-five davs 
after inoculation, four treated and twenty-one untreated animals 
were dead. Each guinea-pig in both series was examined post 
mortem and showed generalized tuberculosis. Other experi- 
ments gave similar results. 


Anatomical Record, Philadelphia 
63: 101-212 (Sept. 25) 1935 

The Process of Sex Transformation in Parabiotic Amblystoma: IIT. 
Conversion of Testis to Ovary in Heteroplastic Pairs of Amblystoma 
Tigrinum and Amblystoma Punctatum, R. K. Burns Jr., Rochester, 
N. Y.—p. 101. 

Proliferative Activity ot Thyroid Gland of Female Guinea-Pig During 
Sexual Cycle. K. S. Chouke, Denver; Hilda Friedman, and L. Loeb, 
St. Louis.—p. 131. 

Follicular Apparatus of Ovary of Hypophysectomized Immature Rat and 
Effects of Hypophyseal Gonadotropic Hormones on It. C. E. Lane 
and R. O. Greep, Madison, Wis.—p. 139. 

Gonad-Stimulating Activity of Pituitary Glands from Horses of Different 
Ages and Sex Types. A. A. Hellbaum, Madison, Wis.—p. 147. 

Relations of Hair Cycles in Ferrets to Changes in Anterior Hypophysis 
and to Light Cycles. T. H. Bissonnette, Hartford, Conn.—p. 1 

Window Technic for Fetal Observation. 
Va.—p. 169. 

Effect of sali on Growth of the Brain of Albino Rat. 
Minneapolis.—p. 175. 

Volume ot Fetal Fluids in Sow and Cat. 
p. 183. 

Observations in Vivo on Capillaries in Greater Omentum of Cat. J. B. 
Rogers, Louisville, Ky.—p. 193. 

Conclusive Evidence for Sino-Atrial Dominance in Isolated Forty-Eight 
Hour Embryonic — ace Cultivated in Vitro. G. H. Paff, 
Notre Dame, Ind.—p. 


C. S. Gersoni, 
D. Rudin, 
G. B. Wislocki, Boston.— 
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Arkansas Medical Society Journal, Fort Smith 
32: 61-78 (Sept.) 1935 


Some Experiences with Malaria. M. S. ci Van Buren.—p., 61. 
Goiter. J. M. Smith, Russellville—p. 63. 


California and Western Medicine, San Francisco 
43: 177-248 (Sept.) 1935 

Medicinal Treatment of Hepatic and Biliary Disorders. 
Baltimore.—-p. 183. 

Aniseikonia. K. C. Brandenburg, Long Beach.—p. 188. 

Modern Trends in Anesthesia. R. M. Tovell, iedhinanee, Minn.—p. 192. 

Experimental Syphilis Research: Review of Some of the Recent Find- 
ings. E. K. Stratton, San Francisco.—p. 197. 

Relation Between Anterior Pituitary Hormones Acting on Thyroid Gland 
and on Ovary. L. Loeb, W. C. Anderson, J. Saxton, S. J. Hayward 
and A. A. Kippen, St. Louis.—p, 199. 

Intracapsular Extraction of Senile Cataract. 
Dickey, San Francisco.—p. 200. 

Body Measurements of Japanese Children Born in America. 
Suski, Los Angeles.—p. 208. 

Ship Surgeon’s Log. R. W. Hooker, New York.—p. 209. 

Treatment of Lacerated Soft Parts. E. Butler, San Francisco.—p. 212. 

Poliomyelitis—the Los Angeles Epidemic of 1934: Part II. R. W. 
Meals, V. F. Hauser and A. G. Bower, Los Angeles.—p. 215. 


T. P. Sprunt, 


J. L. McCool and C. A. 
P. M. 


Canadian Medical Association Journal, Montreal 
33: 243-352 (Sept.) 1935 
Site of Formation of Phosphatase of Serum. 
F. G. Banting, Toronto.—p. ‘ 
Diagnosis of Hepatic Disorders. D. Graham, Toronto.—p. 247. 
“Urea Clearance Test Compared with Other Renal Function Tests in 
Urology. R. W. I. Urquhart and J. L. McCollum, Toronto.—p. 251. 
*Frequency and Age Incidence of Duodenal Diverticula. J. C. B. Grant, 
Toronto.—p. 258. 


Treatment of Prostatic Obstruction. G. G. Smith, Boston.—p. 262. 
Icterus Neonatorum. N. Book, Winnipeg, Manit.—p. 269. 
Perineum at Childbirth: Reinforcement of Tissues and Fulcrum Prin- 

ciple. F. N. K. Falls, Montreal.—p. 272. 

Lymphogranuloma Inguinale: Report of Three Cases. 

Winnipeg, Manit.—p. 276. 

The Management of the Cardiac Case. D. M. Baltzan, Saskatoon, Sask. 

—p. 281. 

Rectal Hemorrhage. E. A. Daniels, Montreal.—p. 287. 
Clinical Use of Staphylococcic Toxoid. J. A. Cubcboriet and Mary J. 

Wilson, Toronto.—p. 292. 

Seven Years of Spinal Anesthesia in Private Practice. 

Ottawa.—p. 298. 

The Pharmacopeia for the Indigent, the Insured and the Ordinary 

Patient. V. E. Henderson, Toronto.—-p. 

Sensitization to Novocain. L. M. Mullen, Calgary, Alta.—p. 306. 

Renal Function Tests.—Urquhart and McCollum _per- 
formed a series of 113 clearance tests on seventy-eight patients. 
In addition, concurrent blood urea and nonprotein nitrogen 
determinations have been obtained in the whole series. In a 
small group divided phenolsulphonphthalein tests have been 
carried out in conjunction with ‘the other determinations. The 
usual technic was followed throughout. No practical advantage 
was found in the use of the micromethod of Conway and Byrne 
for blood and urine urea. Repeated blood urea nitrogen deter- 
minations were found to be as efficient from the standpoint of 
prognosis as repeated urea clearance determinations. The 
degree of kidney damage demonstrated by moderately subnormal 
clearances did not prove to be an appreciable factor in the opera- 
tive risk. In the group with very low clearances and con- 
sequently poor kidney function the repeated blood urea nitrogen 
determinations and the clinical state of the patient gave ample 
warning of impending danger. The deaths in the series were 
almost evenly divided between renal and extrarenal causes. 
The renal deaths were for the most part preoperative, and 
surgery was not attempted because of the condition of the 
patients. The divided l thalein test is of value 
in the estimation of the “kidney function. It gives results com- 
parable to the urea clearance and is perhaps more adaptable in 
a general hospital. In common with the other tests, it is the 
direction of change in successive tests that is of significance 
from the standpoint of prognosis rather than the individual 
test itself. 

Incidence of Duodenal Diverticula.—Of the 133 cadavers 
examined for duodenal diverticula Grant found fifteen that had 
single or multiple diverticula. None of the ten subjects 
between 17 and 32 years of age had diverticula; one of the 
twenty between 33 and 42 years and one of the twenty-one 
between 43 and 52 years had diverticula. Four of the twenty- 
six subjects between 53 and 62 years, five of the thirty between 
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63 and 72 years, fourteen of the nineteen between 73 and 82 
years and none of the seven more than 82 years had diverticula. 
Of these subjects thirteen were male and two were female. 
For each decade after the fifty-second year the proportion of 
duodenums with diverticula remains almost constant, at about 
1:5 or 6, whereas before this period the proportion is about 
1:25.5. Of the fifteen specimens with diverticula, eleven had 
one, three had two and one had three, making twenty diver- 
ticula in all. All save one sprang from the concave, pancreatic 
border of the duodenum, and all save this one were buried in 
the substance of the pancreas; and, had the duodenum not been 
filled with wax, a number of them would certainly have escaped 
detection. From the junction of the first and second parts of 
the duodenum there was one diverticulum. From the second 
part there were fourteen; of these, eight arose around the 
entrance of the common bile and pancreatic ducts (perivaterine). 
From the junction of the second and third parts there were 
two diverticula, and from the third and fourth parts there 
were three. Though the diverticula were not sectioned and 
examined microscopically, it was in most instances apparent 
with the aid of a lens and probe that these diverticula were of 
mucous membrane herniated between the fibers of the circular 
and longitudinal muscle coats, which sometimes were carried 
on to the neck of the sac for a few millimeters. The specimen 
springing from the convex border of the second part was also 
of this nature. 


Colorado Medicine, Denver 
32: 689-760 (Sept.) 1935 
Preventive Aspects of Mental Hygiene. P. A. Draper, Colorado Springs. 
—p. 700. 
Recent Advances in Treatment of Spontaneous Retinal Detachment with 
a Surgical Prognosis. G. H. Stine, Colorado Springs.— 
. 708. 
own of Blood Transfusion Service at University of “gs School 
of Medicine and Hospitals. R. H. Jones, Denver.—p. 
Cause of Postoperative Rupture of Abdominal Incisions. 
Denver.—p. 717. 


Sims, 


Delaware State Medical Journal, Wilmington 
7: 183-202 (Sept.) 1935 
Urogenital Tuberculosis: Short Review. B. S. Vallett, Wilmington. 


—p. 183. 
Tuberculosis Prevention in Delaware. J. P. Wales, Wilmington.—p. 188. 


Florida Medical Association Journal, Jacksonville 
22: 95-140 (Sept.) 1935 


Maternal Mortality in Florida and Suggestions for Correction. H. 
Hanson, Jacksonville.—p. 109. 

Treatment of Injuries, with Reference to Fractures: 
T. H. Bates, Lake City.—p. 112. 

Simple Method of Control of Diabetics. T. F. Hahn, DeLand.—p. 117. 

Backache: The Gynecologic Point of View. C. J. Collins, Orlando,— 
p. 119. 


Georgia Medical Association Journal, Atlanta 
24: 317-352 (Sept.) 1935 
Ox Fascia Repair in Cure of Hernia. M. J. Egan, Savannah.—p. 317. 
Poor Appetite in Children. W. Kiser Jr., Atlanta.—p. 322. 
*Treatment of Empyema in Children by Aspiration. C. M. Burpee, 

Augusta.—p. 326. 

Multiple Myeloma: Case Report. W. R. Minnich, Atlanta.—p. 332. 
Operation on Phrenic Nerve in Treatment of Pulmonary Disease. K. N. 

Joseph, Alto.—p. 335. 

Is Human Immunity Declining? L. A. Smith, Quitman.—p. 339 
Syphilitic Aortic Insufficiency: Cases of Unusual Duration. 

Blackford, Atlanta.—p. 341. 

Treatment of Empyema in Children by Aspiration.— 
Burpee discusses the twenty-six cases of empyema in infants 
treated by aspiration. Twenty of the patients were cured by 
aspiration without an operation. Four of the patients were later 
operated on with no deaths. The mortality in the group was 
7.6 per cent. The patients ranged in age from 5 months to 
12 years. The pneumococcus was the organism present in 
60 per cent of the cases and in all the cases that later required 
open drainage. The staphylococcus was the organism present 
in 11 per cent and the streptococcus in 5.5 per cent. In 5.5 per 
cent the pus was sterile. The average number of aspirations 
was ten and the average stay in the hospital was sixty-one days. 
In a few cases small subcutaneous abscesses developed that 
were drained; otherwise no complications developed. Perma- 
nent deformity was not observed. 
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Illinois Medical Journal, Chicago 
68: 197-292 (Sept.) 1935 

Principles of Intestinal Surgery. G. de Tarnowsky, Chicago.—p. 219. 

Cataract Symposium; Introductory Remarks. O. B. Nugent, Chicago. 
—p. 230. 

What the Slip Lamp Shows. R. Von der Heydt, Chicago.—p. 231. 

Preoperative Preparation and Anesthesia for Cataract Extraction. W. 
Stevenson, Quincy.—p. 233. 

Cataract Incision, Iridectomy and Iridotomy. 
—p. 235. 

Senile Cataract. W. A. Fisher, Chicago.—p. 238. 

The Elschnig Technic for Lens Extraction. H. Gradle, Chicago.—p. 240. 

Extracapsular Extraction of Lens. H. Woodruff, Joliet.—p. 242. 

Prevention of Complications in Cataract Operation. S. R. Gifford, 
Chicago.—p. 243. 

Endophthalmitis Phacogenetica. Beulah Cushman, Chicago.—p. 245. 

Scarlet Fever: Susceptibility and Active Immunization. S. C. Peacock, 
Chicago.—p. 249. 

*Roentgen Differentiation of Osteomyelitis and Metastatic Bone Tumors. 
E. L. Jenkinson, Chicago.—p. 255. 

Surgery of Bone Tumors. D. B. Phemister, Chicago.—p. 258. 

Bone Tumor. H. W. Grote, Bloomington.—p, 2 

Hepatodiaphragmatic Interposition of Colon: Report of Case. J. C. T. 
Rogers, Urbana.—p. 264. 

Paroxysmal Dyspnea: Diagnosis and Treatment. 

. 268. 


F. W. Brodrick, Sterling. 


L. Unger, Chicago. 


Orthoptic Treatment of Strabismus. 
Hepatic Lesion in Thyrotoxicosis. J. 
Significance of Electrocardiography 

Chicago.—p. 286. 

Roentgen Differentiation of Osteomyelitis and Bone 
Tumors.—Jenkinson believes that, in the differentiation of 
neoplastic from inflammatory lesions, it is imperative that the 
roentgenologist obtain all the information that can be elicited 
through a complete history including laboratory observations. 
The salient points in the roentgen diagnosis of inflammatory 
lesions are: 1. Infections usually occur in young people, prob- 
ably more frequently in men than in women. 2. The infection 
occurs more frequently during the active period of a person’s 
life when he is exposed to injury. The infection does not always 
start from an external wound, but the injury often causes a 
lowered resistance of the part, and the infection localizes at 
this point. 3. The first roentgen examination may reveal no 
evidence of pathologic changes in the bone. It is inadvisable 
to take a negative report from the roentgenogram as final, 
especially if the examination has been made within the week. 
Usually, roentgen changes in bone infections are slow in pre- 
senting themselves, and they do not become manifest until a 
week or ten days after the infection. The first change usually 
reported is bone rarefaction due usually to destruction, but, if 
the roentgenogram is examined closely with a magnifying glass, 
the earliest observation is an area of increased density probably 
due to edema and infiltration of leukocytes. An inflammatory 
process may attack large portions of the bone, but usually the 
lesion is not as extensive as neoplastic lesions. It is much 
more difficult to differentiate primary bone tumors from inflam- 
matory lesions than it is to differentiate metastatic tumors 
from bone infection. Whether a lesion is malignant or benign 
is often judged on the roentgenographic appearance by the 
nature of the bony changes—osteoporoses, osteosclerosis, erosion, 
new bone formation. Lesions that show a mass extending from 
the bone into the soft tissues are neoplastic and not inflamma- 
tory. In the early acute stage of osteomyelitis, there are usually 
no visible roentgen changes, and the diagnosis or the operation 
should not be defined on roentgenographic evidence. As the 
lesion becomes chronic, proliferation of new bone appears 
and areas of new bone can be seen in the area of destruction. 
In chronic osteomyelitis, localized abscesses often develop. 
These abscesses usually occur in the ends of long bones and 
occasionally they develop in the body of a vertebra. The com- 
plete removal of a large piece of cortex may simulate bone 
invasion, which is an important diagnostic point between osteo- 
myelitis and neoplasia. 


Indiana State Medical Assn. Journal, Indianapolis 
28: 417-474 (Sept. 1) 1935 
——— Management of Peptic Ulcer. E. H. Weber, Evansville.— 
p. 417. 


J. L. Bressler, Chicago.—p. 273. 
M. Mora, Chicago.—-p. 282. 
in Children. M. M. Lewison, 


Incidence of Cardiac Diseases in Two Hundred and Ninety-Seven Cases. 
oore, Deer Creek.—-p. 41 
Obstetrics in General Practice. E. O. Asher, New Augusta.—p. 422. 
Transproctoscopic Resection of Rectal Carcinoma: Case Report. N. 
Zehr, Fort Wayne.—p. 424. 
Myths in Medicine. H. S. Leonard, Indianapolis.—p. 425. 
General Consideration of Sciatica. F. S. Downey, Titebore. —p. 429. 
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Johns Hopkins Hospital Bulletin, Baltimore 
57: 111-182 (Sept.) 1935 
Syphilis of Mitral Valve and Membranous Interventricular Septum of 
eart. S. S. Blackman Jr., Baltimore.—p. 111 
Hypophysis Cerebri of Finback (Balaenoptera Physalus) and Sperm 
(Physeter Megalocephalus) Whale. E. M. K. Geiling, with assistance 
of L. N. Tarr and A. D. Tarr, Baltimore.—p. 123. 
The Brain of Whalebone Whale, Balaenoptera Physalus. 
worthy, Baltimore.—p. 143. 
*Value of Intracutaneous Tuberculin Test in Diagnosis of Ocular Tuber- 
culosis. J. S. Friedenwald and J. Dessoff, Baltimore.—p. 148. 
Renal Rickets: Report of Case Showing Four Enlarged Parathyroids 
and Evidence of Parathyroid Hypersecretion. D. H. Shelling and D. 
Remsen, Baltimore.—p. 158. 


O. R. Lang- 


Tuberculin Test in Diagnosis of Ocular Tuberculosis. 
—Friedenwald and Dessoff observed that of ten cases of proved 
ocular tuberculosis six reacted to 0.001 mg. of tuberculin, while 
only one failed to react to all dilutions below 1 mg. The 
proportion of strongly positive reactions in this group is much 
higher than in the general population. Extreme hypersensitivity 
to tuberculin is therefore of definite diagnostic significance in 
these cases. Moderate hypersensitivity to tuberculin producing 
reactions to 0.1 or 0.01 mg. is no more common in cases of 
proved ocular tuberculosis than in cases of nontuberculous 
uveitis. No diagnostic significance can therefore be given to 
this degree of reactivity in relation to the ocular inflammatory 
condition. Finally, an essentially negative reaction to tuber- 
culin can occur even in patients with active ocular tuberculosis. 
Such a negative reaction cannot therefore be taken as conclusive 
evidence that the ocular lesion is not tuberculous. Hence the 
significance of the intracutaneous tuberculin test can be evaluated 
only when weighed in relation to all other clinical data. 


Journal of Biological Chemistry, Baltimore 
111: 1-284 (Sept.) 1935. Partial Index 
Alteration of Protein Distribution, in Vitro, Between Corpuscles and 
Plasma Caused by Isosmotic and Hyperosmotic Solutions. C. J. 
Bellis and F. H. Scott, Minneapolis.—p. 17. 
Total Protein Content of Plasma - Serum: 
F. H. Scott, Minneapolis.—p. 
Leaf Carotenes. G. Mackinney, , University, Calif.—p. 75. 


Note. W. Lehman and 


Carotene: IX. Carotenes from Different Sources and Some Properties 
of a-Carotene and §-Carotene. H. H. Strain, Stanford University, 
Calif.—p. 85. 


Influence of Proteins on Activity of Yeast Invertase. E. L. Saul and 
M. Nelson, New York.—p. 95. 

Normal Distribution of Calcium Between Skeleton and Soft Tissues. 
A. Bessey, C. G. King, E. J. Quinn and H. C. Sherman, New 


York.—p p. 115, 
Constituents of Wax-like Coating of Pear, Pyrus Communis, L. Ss. 
Markley, S. B. Hendricks and C. E. Sando, Washington, D. 4 


p. 133. 

Effect of Desiccated Thyroid, a-Dinitrophenol and Cortical Hormone 
Extract on Vitamin C Content of Some Organs of Guinea-Pig Fed 
Graded Doses of Ascorbic Acid. J. L. Svirbely, Pittsburgh.—p. 147. 

*Further Observations on Possible Interrelationship Between Physiologic 
Actions of Parathyroid Glands and Vitamin D. J. H. Jones, Phila- 
delphia.—p. 155. 

Deuterium as an Indicator in Study of Intermediary Metabolism: I. 
R. Schoenheimer and D. Rittenberg, New York.—p. 163. 


Id.: Il. Methods. D. Rittenberg and R. Schoenheimer, New York. 
——p. 169 

Id.: III. Réle Tissues. R. Schoenheimer and D. Rittenberg, 
New York.—p. 


jer Sulphydryl Group in Hereditary Hypotrichosis of 
Rat. G. J. Martin and R. E. Gardner, Baltimore.—p. 193. 

Pg of /-Tyrosine and dl-Tyrosine by Livers and Kidneys of 
Various Animals. F. Bernheim, Durham, N. C.—-p. 217. 

Proteolytic Enzymes: VII. Synthesis of Peptides of /-Lysine and 
Their Behavior with Papain. M. Bergmann, L. Zervas and W. F. 
Ross, New York.—p. 245. 

Metabolism of Phospholipids: VII. Further Evidence of Selection 
and Retention of Unsaturated Fatty Acids by Phospholipids of Animal 
Tissues. R. G. Sinclair, Rochester, N. Y.—p. 275. 

The Parathyroids and Vitamin D.—Jones states that 
young growing pups fed a modification of the Karr-Cowgill 
diet for dogs, to which had been added 0.75 per cent beryllium 
carbonate, developed a severe rachitic condition in a few weeks. 
Neither direct ultraviolet irradiation of the animals nor the 
administration of cod liver oil prevented the onset of the dis- 
turbance. Large doses of parathyroid extract failed to produce 
any marked rise in the level of calcium in the serum of the 
beryllium-fed animals, even though vitamin D was administered. 
Viosterol, given in daily amounts of 150,000 international units 
per kilogram of weight, readily produced a marked hyper- 
calcemia with toxic symptoms in the animals which failed to 
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respond to parathyroid extract. From the data presented it 
appears that the failure of rachitic animals to respond to para- 
thyroid extract is not directly due to a lack of vitamin D. 
Furthermore, the toxicity of viosterol is not due to a stimulation 
of the parathyroids. 


Journal of General Physiology, New York 
19: 1-198 (Sept. 20) 1935. Partial Index 

Studies on Osmotic Equilibrium and on Kinetics of Osmosis in Living 
Cells by Diffraction meng B. Lucké, M. G. Larrabee and H. K. 
Hartline, Philadelphia.—p. 1. 

of Wall of Red Mood Corpuscle. 

—p. 19. 

Escape of Hemoglobin from Red Cell During Hemolysis. 
and D. Marsland, New York.—p. 35. 

Studies in Respirometry: IV. Use of Comparator System in Refrac- 
tovolumetric Respirometry. W. R. Thompson and D. M. Grayzel, 
New Haven, Conn.—p. 61. 

Accelerating Effect of Manganous Ions on Phage Action. 
and N. S. West, Berkeley, Calif.—p. 75. 

Molecular Weight and Iso-Electric Point of Thyroglobulin. 
berger, New York, and K. O. Pedersen.—p. 95. 

Combination of Divalent Manganese with Certain Proteins, Amino Acids 
and Related Compounds. K. Main and C. L. A. Schmidt, 
Berkeley, Calif.—p. 127. 

Effect of X-Rays on Chromosomes in Different Stages of Miosis. A. 
Marshak, Cambridge, Mass.—p. 179. 


J. F. Danielli, Princeton, 


E. Ponder 


A. P. Krueger 
M. Heidel- 


Journal of Immunology, Baltimore 
29: 175-266 (Sept.) 1935 


Tests for Immunity to Acute Anterior Poliomyelitis: I. Technic and 
Status of Monkey Serum Neutralization or Antiviral Test. J. A. 
Kolmer and Anna M. Rule, Philadelphia.—p. 175. 


Id.: II. Skin Reactions to Virus. J. A. Kolmer, G. Klugh Jr. and 
Anna M. Rule, Philadelphia.—p. 191. 
*Id: 


Colloidal Gold, Complement Fixation and Precipitation Tests. 
J. A. Kolmer and Anna M. Rule, Philadelphia.—p. 199. 
Method for Production of Staphylococcus Toxin and Toxoid. 
Leonard and A. Holm, New Brunswick, N. J.—p. 209 
Genetic Studies of Agglutinogens M and N. 
Columbus, Ohio.—p,. 223. 
Complement Fixation with Type-Specific Carbohydrate of Haemophilus 


G. F. 


S. Hyman, 


Influenzae Type b. Margaret Pittman and K. Goodner, New York. 
—p. 239. 

*Gonococcus Complement Fixation Test: Causes and Solution of Irregu- 
larities. A. E. Thomson, Agnes C. Hamann and W. H. Park, New 
York.—p. 249. 

Study of Generalized Shwartzman Phenomenon. K. Apitz, Boston. 
—p. 255 


Tests for Immunity to Acute Anterior Poliomyelitis. 
—Since they found that monkey serum neutralization tests are 
of limited application, Kolmer and Rule have inquired into the 
possibility of employing serum colloidal gold, complement fixa- 
tion and precipitation tests for the detection of immunity to 
poliomyelitis and they briefly summarize the results. The serum 
colloidal gold test is not acceptable as a substitute for the 
monkey serum neutralization test for poliomyelitis antibody. 
The complement fixation test employing antigens of monkey 
poliomyelitic spinal cord gave completely negative reactions 
with the serums of human beings containing antiviral antibody. 
The serums of normal and poliomyelitic immune monkeys gave 
completely negative Wassermann reactions. The serums of 
normal monkeys gave completely negative complement fixation 
reactions with antigens of monkey poliomyelitic spinal cord. 
Some of the serums of monkeys with poliomyelitis, as well as 
some immunized with poliomyelitis vaccine or previously inocu- 
lated intracerebrally with neutralized serum-virus mixtures, 
gave positive complement fixation reactions. All the human 
and monkey serums employed in the complement fixation tests 
gave completely negative precipitation reactions with an antigen 
of monkey poliomyelitic spinal cord. 

Gonococcus Complement Fixation Test.—Thomson and 
his associates point out that the value of the gonococcus comple- 
ment fixation test as an aid in the diagnosis of gonococcic infec- 
tion is lessened because of the irregularity of reports on the 
same serums from different laboratories. This irregularity has 
been overcome by considering the hemolytic and binding power 
of the complement in one test. The Hamann combined system 
largely removes the irregularities previously noted in the diag- 
nosis of serums sent to different laboratories. It consists in 
recognizing and titrating the fixing and hemolytic power of the 
complement. Previously the complement was tested solely for 
its hemolytic power. 
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Journal of Lab. and Clinical Medicine, St. Louis 
20: 1219-1326 (Sept.) 1935 

*Surgical Maggots: Study of Their Functions in Wound Healing. F. C. 
Messer and R. H. McClellan, Pittsburgh.—p. 1219. 

The Primary Carcinoma of the Lung: Review of One Hundred 
Autopsies. R. H. Jaffé, Chicago.—p. 1227. 

III. Local Cerebral Anaphylaxis in the Dog. L. M. Davidoff, N. 
Kopeloff and Lenore M. Kopeloff, New York.—p. 1238. 

Monophyletic Scheme of Blood Cell Formation for Clinical and Labora- 
tory Reference. K. Kato, Chicago.—p. 1243 

Some Observations on Comparative Effectiveness of Mercurial Diuretics 
With and Without Theophylline (Mercupurin, Salyrgan, etc.). N. 
Fulton, Boston, and A. H. Bryan, Chicago.—-p. 1252. 

Experiments with Evipal in Prolonged Anesthesia. 
and R. Hertz, Washington, D. C.—p. 1260. 

*Studies on Effect of Administration of Carotene and Vitamin A in 
Patients with Diabetes Mellitus: I. Effect of Oral Administration of 
Carotene on Blood Carotene and Cholesterol of Diabetic and Normal 


A. H. Maloney 


Individuals. Elaine P. Ralli, H. Brandaleone and T. Mandelbaum, 
New York.—p. 1266. 

Technic and Application of Supravital Staining. E. A. Gall, Boston. 
—p. 1276. 


Colorimetric Microdetermination of Chlorides in Blood and Urine. T. V. 
Letonoff, Philadelphia.—p. 1293. 

Rose Bengal Test of Liver Function: Photelometric Method. W. P. 
Stowe and G. D. Delprat, San Francisco.—p. 1297. 


Simple Basket Carrier for Use in Tissue Dehydration. A. J. Cox Jr., 
San Francisco.—p. 1298. 
Surgical Maggots.—Messer and McClellan state that 


chronic osteomyelitis wounds healing in the presence of blowfly 
larvae develop reactions more alkaline than pu 7.4, in contrast 
to wounds dressed only with physiologic solution of sodium 
chloride. Sterile larvae of Lucilia sericata produce sufficient 
ammonia to account for, this excess alkalinity. The excess 
alkalinity is probably a factor in bacteriostasis and wound heal- 
ing. Blowfly larvae excrete a relatively weak proteolytic 
enzyme, while they contain in their digestive tract a more 
powerful one. The relative strength and location of these 
enzymes permit the removal of necrotic tissue from a wound 
with a minimum of irritation. The assimilation by the larvae 
of the protein split*products of necrotic tissue removes the latter 
from the wound, in which they would otherwise putrefy or be 
absorbed to the detriment of the patient. Maggot therapy 
depends for its beneficial action on the presence of living larvae, 
which cannot be successfully replaced by pastes or extracts of 
maggots. 


Carotene, Vitamin A and Diabetes Mellitus.—Ralli and 
her associates found the fasting blood carotene to be higher 
in eight of nine patients with diabetes mellitus than in a group 
of nine nondiabetic subjects. Following the administration of 
carotene in oil and of carrots, the blood carotene rose sooner 
in the diabetic patients and the increase was greater and was 
maintained for a longer period of time. A second administra- 
tion of carotene to nondiabetic persons did not result in any 
greater increase in the blood carotene than did the first dose. 
In the diabetic patients a second dose of carotene caused a 
greater increase in blood carotene in all but one case. To 
obtain a curve in a normal person simulating that in the diabetic 
patients, it was necessary to administer large amounts of caro- 
tene. The prolonged administration of 1 cc. of carotene in oil 
to three normal and three diabetic patients resulted in a greater 
increase in the blood carotene in the diabetic patients and a 
more gradual fall. The fasting blood cholesterol was higher in 
the diabetic patients but bore no absolute relationship to the 
height of the blood carotene. The blood sugar bore no relation- 
ship to the blood carotene. To explain these results the authors 
advance the hypothesis that there is an increased concentration 
of carotene present in the liver of patients who have diabetes, 
owing to a diminished ability on the part of this organ to 
convert carotene to vitamin A, and that this increased concen- 


tration of carotene interferes with the absorption of carotene 
from the bl 


Kansas Medical Society Journal, Topeka 
36: 353-396 (Sept.) 1935 
Relationships Between _— System and Personality. 
ninger, Topeka.—p. 353. 
Hyperinsulinism Due to Adenoma of Islets of Langerhans. 
Smith, E. H. Hashinger and L. P. Engel, Kansas City.—p. 363. 
Malignant Epithelial Tumors of Ovaries. L. R. Pyle and O. R. Clark, 
Topeka.—p. 367. 
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Kentucky Medical Journal, Bowling Green 
33: 343-394 (Aug.) 1935 


Cephalalgia and Some of Its Causes. 


President’s Address: A. L. Bass, 


Louisville.—p. 348 

The Pros and Cons of Jugular Ligation in Lateral Sinus Thrombosis. 
L. Richards, Boston.—p. 351. 

An Unusual Case: Case Report. J. D. Williams, Ashland.—p, 355. 

Traumatic Osteomyelitis of Frontal Bone Complicating Pansinusitis: 
Case Report. <A. L. Bass, Louisville.—p. 356. 

The Healing of the Tonsillectomy Wound. W. Dean, Louisville.— 
p. 357. 

Lateral Sinus Thrombosis. W. S. Snyder Jr., Frankfort.—p. 360. 

Major Trigeminal Neuralgia. R. G. Spurling, Louisville.—p. 372. 

Pulsating Exophthalmos. M. C. Baker, Louisville.—p. 377. 

Incipient Senile Cataract. C. K. Beck, Louisville.—p. 380. 

Nasopharyngeal Fibroma: Report of Two Cases. W. R. Pryor, Louis- 
ville-—p. 387. 

The Community's Obligation to the Child. J. C. Morrison, Hickman.— 


p. 390. 
The Cure of Crossed Eyes. C. L. Woodbridge, Winchester.—p. 392. 


Minnesota Medicine, St. Paul 
18: 561-630 (Sept.) 1935 


The Community versus Tuberculosis: Some Phases of the Campaign. 
D. A. Stewart, Ninette, Manit.—p. 561. 

Side View Sketches of Physicians. Archa E. Wilcox, Minneapolis.— 

567. 

Oleothorax: Report of Its Use in Twenty Cases. E. K. Geer, St. Paul. 

Safeness of Artificial Pneumothorax as Therapeutic Treatment in Pul- 
monary Tuberculosis. D. R. Hastings, Minneapolis.—p. 0. 

Chronic Ulcerative Colitis Among Elderly Persons. J. C. M. Brust and 
J. A. Bargen, Rochester.—p. 583. 

Modes of Onset YF oo of Carcinoma of Stomach. D. L. Wilbur, 
Rochester.—p. 

Study of Seosdaiine - Premature Infants Delivered by Cesarean Section. 
E. F. Robb, Minneapolis.—p. 590. 

Ambulant Treatment of Varicose Veins by Ligation, Division and Injec- 
tion of Distal Segment. M. G. Gillespie, Duluth.—p, 592. 

*Sodium Ricinoleate as a Sclerosing Agent. H. W. Froehlich and E. C. 
Henrikson, Minneapolis.—p. 594. 

Supracondylar Fractures of Elbow and Their Complications. 
Henry, Minneapolis.—p. 597. 

Angioid Streaks of Retina Associated with Pseudoxanthoma Elasticum. 
A. Hilding, Duluth.—p. 599 


M. O. 


Sodium Ricinoleate in of Varicose Veins. 
—Froehlich and Henrikson used sodium ricinoleate, prepared 
in accordance with the directions of Rider, as a sclerosing 
agent in the treatment of varicose veins. A history is obtained, 
drawings of the veins are made on charts and a urinalysis is 
done. If there are no contraindications, 1 cc. of sodium ricin- 
oleate is injected in a small loop of vein in the lower leg, as a 
test to see whether the patient has any idiosyncrasy to the 
solution. With sodium ricinoleate the only reactions in a 
series of 300 cases have been those in which irregular purplish 
red blotches varying in size from 2 to 20 mm. appeared on the 
skin drained by the offending vein. In two patients these 
patches took the form of a localized urticaria. However, there 
were no subjective symptoms. A cramping pain in the lower 
leg and foot is sometimes experienced when 5 cc. doses are 
used. The patient returns for a second injection in two or 
three days, when from 3 to 5 cc. is injected at the highest point 
possible. The needle on an empty 2 cc. syringe is inserted 
into the vein while the patient sits on the edge of a table. 
Then the patient lies down and the leg is elevated to drain 
as much of the blood from the vein as possible. The small 
empty syringe is replaced by one containing the solution, with- 
out moving the needle. The injection is made, the operator 
watching for evidences of perivascular injection. A tourniquet 
is applied near the groin. The syringe is removed, with the 
needle left in place. The patient is asked to sit up with the 
leg hanging down. This change in position gives the solution 
a chance to gravitate downward. The tourniquet is removed 
in from three to five minutes. The needle is then withdrawn 
and a small compress is taped over the site of injection. By 
this method the authors have often been able to sclerose the 
veins of an entire leg by two or three injections. It is their 
opinion that ligation of the saphenous vein in the groin greatly 
decreases the possibility of recurrence in those patients having 
large varicosities extending into the thigh. Under local infil- 
tration of 2 per cent solution of procaine hydrochloride, the 
vein is exposed through a 5 to 10 cm. incision. A small section 
is excised and the cut ends doubly ligated, chromic catgut 
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number 1 being used. Then from 3 to 5 cc. of the sclerosing 
solution is injected into the exposed distal stump and the skin 
is closed, with dermal or skin clips. The patient is allowed to 
go home at once, and may be up and about as desired. Should 
the leg become painful, hot applications are advised. All 
patients treated should be checked for recurrences at intervals 
of from two weeks to two months for a year. 


New England Journal of Medicine, Boston 
213: 447-504 (Sept. 5) 1935 

Two Hundred Acute Perforated Ulcers of Stomach and Duodenum from 
the Boston City Hospital. W. R. Morrison, Boston.—p. 447. 

Treatment of Recurrent Varicose Ulcer. E. A. Edwards, Brookline, 
Mass.—p. 450. 

X-Ray and Avtopsy Study of Anatomic Changes of the Upper Urinary 
Tract in Patients with Obstructing Prostates. G. C. Prather and 
M. L. Brodny, Boston.—p. 457. 

Some Aspects of Treatment of Carcinoma of Bladder. 

oston.—p,. 460. 

Methods and Results in Surgical Treatment of Diseases of Biliary Pas- 
sages. D. Cheever, Boston.—-p. 463. 

Surgery of Subtotal Parathyroidectomy. O. Cope, Boston.—p. 470. 

Reduction of Mortality in Hyperthyroidism. F. H. Lahey, Boston. 

75 


W. C. Quinby, 


p. 475. 
The Progress of Nutrition. F. L. Burnett, Boston.—p. 480. 


New Jersey Medical Society Journal, Trenton 
B32: 507-564 (Sept.) 1935 

Abnormalities of Alimentary Tract Among Fifteen Thousand Nine 
Hundred and Sixty-Eight New-Born Infants, with Roentgenologic 
Evidence. B. M. Joseph, Jersey City.—p. 513. 

Influence of Bone Structure on — Lesions of Temporal Bone. 
S. J. Kopetzky, New York.—p. 

Chronic Appendicitis versus Salon Colitis. 
p. 522. 

Common Disorders of Digestive Tract: 
san of Five Hundred Private Cases. 


C. D. Smith, Paterson.— 


Clinical and Roentgenologic 
S. W. Johnsen, Passaic.— 


527. 
Why Is Health ~ repay Not Health Insurance? 
delphia.—p. 
Treatment of il T. Snedecor, Hackensack.—p. 535. 
Traumatic Intracranial Gunite T. S. P. Fitch, Plainfield.—p. 538. 
External Fronto-Ethmosphenoid Operation. O. R. Kline, Camden.— 
p. 545. 


New York State Journal of Medicine, New York 
35: 851-900 (Sept. 1) 1935 
Primary Carcinoma of Lung. L. F. Frissell, New York.—p. 851. 
*Thymus Gland: Its Relation to Surgical Risk. C. W. Henson, New 
York.—>p. 860. 
Symphysis Pubis and Its Relation to Backache. 
867. 


F. F. Borzell, Phila- 


M. G. Potter, Buffalo. 


Verruca Plantaris: Method of Removal by 
Lewis, New York.—p. 869. 
Erythroblastosis Fetalis: Report of a Case. 


S. Karelitz, New York.—p. 876. 
Burning Tongue: Glossodynia. H. Fox, New York.—p. 881. 

Relation of Thymus Gland to Surgical Risk.—Accord- 
ing to Henson, children who have had thymic symptoms or who 
show definite or indefinite evidence of thymic enlargement are 
better not operated on but, if operation is essential, should have 
a course of roentgen therapy previous to that procedure. Adults 
who exhibit the characteristic signs and symptoms of the 
lymphatic condition should never be operated on, unless it is 
necessary for the maintenance of life. Nesbit has presented 
evidence which seems to indicate that in the lymphatic condition 
there is a reduction in the function of the parathyroids, and 
consequently low serum and spinal fluid calcium. Roentgen 
therapy raises the calcium content of these fluids and probably 
exerts its beneficial effects in this manner. The same result 
may be obtained by the intramuscular injection of parathyroid 
extract combined with the oral administration of calcium 
gluconate. 

Prophylaxis of Measles.—Karelitz points out that in the 
evaluation of passive immunity to measles by the use of con- 
valescent serum, immune adult blood or serum and, more 
recently, globulin, extracted either from human placentas or 
from immune adult blood serum, the dosage depends on the 
consideration of age, size and physical state of the exposed 
individual, the duration and intimacy of the exposure and the 
period that has elapsed since the first moment of the exposure. 
The age and period of exposure have been considered in most 
studies, but it has only recently been demonstrated that other 
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conditions, the epidemiologic factors, were vital in evaluating 
a measles prophylactic measure. Thus the author believes 
that hospitals, nurseries, schools and so on are not suitable 
for measles prophylaxis studies, since under such conditions 
the degree of exposure of the children must vary, and the 
certainty of exposure of all susceptibles can never be estab- 
lished. In studies conducted in homes, in which the contact 
between the sick and susceptible children was intimate and long, 
the percentage of complete protections was smaller, unless the 
serum dosage was increased. In homes in which better hygienic 
conditions prevailed the serum used seemed to be more effective 
than in homes of poor hygiene but less effective than in hos- 
pitals, nurseries and other such institutions. It is evident that, 
unless all these factors are considered by all workers, no 
uniform results will be obtained. The literature demonstrates 
just that. Except in the use of convalescent serum, the results 
are difficult to interpret in most reports. 


Northwest Medicine, Seattle 
34: 325-368 (Sept.) 1935 


Hypotension: Growing Appreciation of Its Importance, 
Pepper, Philadelphia.—p. 325. 
Significance of Mental Disorders. 


PF. 


R. H. Rea, Fort Steilacoom, Wash. 
—p. 329. 
Malarial Therapy: Analysis of Two Hundred and Nine Cases at 
Western State Hospital. C. C. Carlson, Fort Steilacoom, Wash.— 
332, 


Diverticula of Urinary Bladder. A. H. Peacock, Seattle.—p. 335 


Management of Acute Peritonitis. L. P. Gambee, Portland, Ore.— 
p. 339. 

Prevention of Postoperative Complicétions. L. L. Nunn, Vancouver, 
Wash.—p. 343. 

Anesthesia for Childbirth. J. S. Lundy and R. M. Tovell, Rochester, 
Minn.—p. 346. 


Brain Complications Following Mastoiditis, with Especial Reference to 
Petrous Apex: Report of Four Cases. C. W. Pond, Pocatello, Idaho. 
—p. 351. 


Ohio State Medical Journal, Columbus 
B31: 641-728 (Sept. 1) 1935 
Clinical Picture of Bright’s Disease. S. D. Simon, Cincinnati.—p. 657. 
*Traumatic Subdural Hematoma: Report of Twenty-Two Cases. W. J. 
Gardner, Cleveland.—p. 660. 
Dermatoses Involving the Eyelids. H. J. Parkhurst, Toledo.—p. 666. 
Advantages and Uses of Elastic Bag in Management of Labor. H. L. 
Woodward, Cincinnati.—p. 670. 
Ulcerative Colitis: Etiology and Management. 
p. 672. 
Hypertension with Relation to Capacity for Work. 
Cleveland.—p. 676 


H. F. Howe, Toledo.— 
A. G. Cranch, 


Traumatic Subdural Hematoma. — Gardner discusses 
twenty-two typical cases of subdural hematoma. Only two 
patients were women. Two thirds of the patients were more 
than 40 years of age. The preponderance of these lesions in 
older patients must be explained by the lessened elasticity and 
greater fragility of the cerebral veins, which develop with 
advancing age. Chronic alcoholism was not a_ predisposing 
factor. In only six cases was the blow to the head of sufficient 
force to cause unconsciousness. In no case was there roentgeno- 
graphic evidence of a fracture of the skull. It is inconceivable 
that a tear of the cerebral veins is more common after a mild 
trauma than after a severe one. In two thirds of the cases 
the patients either maintained or assumed the erect posture 
immediately after the accident and in only two cases were they 
definitely known to lie down. The author can advance no 
reason why the erect posture following cranial trauma should 
favor venous bleeding, unless it could be because of a lowering 
of the arterial and a rise in the venous pressures secondary to 
partial syncope. On the other hand, in cases of severe cranial 
trauma the maintenance of the horizontal position, the occur- 
rence of cerebral edema, the laceration of the membranes and 
the presence of a fracture seem to militate against the forma- 
tion of a large subdural clot, or, if one has formed, one or 
more of these conditions may predispose to its absorption. The 
force of the blow was exerted in an anteroposterior direction, 
that is, it was received on the frontal or occipital regions in 
fifteen cases, on the side of the head in three cases, on the vertex 
in two cases, and in two cases the site was not known. The 
average time interval between the trauma and the operation 
(or necropsy) was twelve and a half weeks. The shortest 


interval was five weeks and the longest was thirty-three weeks. 
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When the interval is much longer than this, it would appear 
likely that the implicated trauma is not the responsible one. 
Headache was the chief complaint in nineteen cases, and altera- 
tions in the intellectual sphere as shown by confusion, som- 
nolence and personality changes were frequent observations. 
Somnolence, when present, was out of all proportion to the 
degree of intracranial pressure. The most stuporous patients 
frequently had a normal or subnormal spinal fluid pressure. 
Vomiting occurred in seven cases, vertigo and visual complaints 
each in three instances. The neurologic observations indicated 
the side of the lesion in eight cases. In five there were no 
localizing signs. In five the neurologic signs pointed to the 
wrong side of the head and in four patients with unilateral 
lesions the neurologic signs indicated bilateral damage. Two 
patients exhibited a homolateral homonymous field defect. This 
rare observation must be associated in some way with the 
marked dislocation of the brain occasioned by these large lesions. 
It could be explained by pressure on the optic radiations in the 
region of the lateral geniculate by the margin of the incisura 
of the tentorium. In the four cases in which there were hema- 
tomas on both sides, no localizing signs were present. A definite 
choking of the optic disks was present in three cases, a mild 
edema in three cases, a haziness of the disk margins in four 
cases, and in twelve instances the disks were normal. Spinal 
puncture in twenty cases revealed a normal or subnormal 
pressure in twelve instances and an increased pressure in eight. 
In thirteen cases the spinal fluid was xanthochromic and in 
seven it was colorless. Twelve patients treated by formal 
craniotomy recovered. In eight patients the operation consisted 
of a simple drainage of the lesion through a cranial perfora- 
tion; two died, but the type of operation was not responsible 
for the deaths. In both instances there were bilateral lesions. 
The other six patients treated by simple drainage recovered as 
quickly and completely as those treated by craniotomy and com- 
plete evacuation. In none of these cases was an attempt made 
to remove any part of the wall except that immediately beneath 
the craniotomy opening. Since drainage through a single open- 
ing has proved satisfactory, through and through drainage by 
means of two openings as advocated by Fleming and Jones was 
not employed. Of the eighteen patients who recovered, fourteen 
were restored practically or entirely to their former state of 
heaith. 


Oklahoma State Medical Assn. Journal, McAlester 
28: 321-356 (Sept.) 1935 

Modern Trends in Surgery. M. Thorek, Chicago.—p. 321. 

Cranial Nerve Signs of Intracranial Pathology. H. Wilkins, Oklahoma 
City.—p. 327. 

Oral Administration of cea" Vaccine. 
Brown, Oklahoma City.—p. 330. 

Colles’ Fractures. A. R. Wiley, Tulsa.—p. 335. 


Tuberculosis Complicated by Pregnancy. J. T. Woodburn, Muskogee. 
—p. 339. 


Philippine Islands Med. Association Journal, Manila 
15: 407-458 (Aug.) 1935 

*Periodic Human Microfilaria in the Philippines. 
Garcia and J. Layco, Manila.—p. 407. 

Paraldehyde as an Amnesic Agent in Obstetrics. 
lloilo.—p. 413. 

Report on Fatal Limit of Blood Creatinine and Its Relation to Uric 
Acid Among Filipinos. W. de Leon and J. F. Leyva, Manila.— 
p. 417. 


Comparative Study of Weight, Height, Height-Weight Ratio, and Vital 

Capacity in Certain Athletes. M. Ocampo, W. Pascual, P. Sapinoso, 

J. Z. S. Cruz and J. Salcedo Jr., Manila.—p. 420. 

Tribrom-Ethanol Anesthesia in Surgery: Report of Fifty-Four Cases. 

R. L. Blanco and L. A. Tojong, Cebu, Cebu.—p. 427. 

Periodic Human Microfilaria in the Philippines.—The 
results of Africa and his co-workers tend to indicate the exis- 
tence of the periodic type of microfilaria (microfilaria of 
Wuchereria Bancrofti) in the Philippines, contrary to allega- 
tions in textbooks in the general literature. They do not dis- 
count the presence of the nonperiodic type, as suggested by the 
results of the investigations of Ashburn and Craig (1907), 
although, judging from the observations of more recent workers, 
the former is the more prevalent type in this country. The 
duality of the microfilarial type in the Philippines seems to be 
supported by the ethnic origin of the Filipino race and by the 
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immigration of people into that country from the Asiatic main- 
land, which has been going on for centuries. The authors’ 
results would also indicate that the best time for obtaining blood 
for diagnostic purposes is between 10 p. m. and 2 a. m. How- 
ever, a negative count in the presence of clinical manifestations 
is without value, since it has been demonstrated repeatedly in 
numerous surveys that in a large number of cases of actual 
filarial infection, in some of which living adult females were 
demonstrated, no microfilariae could be demonstrated in the 
blood. 


West Virginia Medical Journal, Charleston 
31: 389-436 (Sept.) 1935 

Jaundice: Consideration of Phenomenon from Clinical and Biochemical 
Points of View. V. E. Simpson, Louisville, Ky.—p. 389. 

Stereoroentgenometric Method of Fetometry and Pelvimetry with Its 
Obstetric Application: Appraisal Based on Seven Hundred and Forty 
Determinations. S. H. Clifford, Boston.—p. 401, 

*The Allergic Child. M. F. Petersen, Charieston.—p. 414. 

Some High Points in Surgical Progress: Oration on Surgery. B. O. 
Robinson, Parkersburg.—p. 417. 

Pleurodynia in West Virginia. 
Van.— 

Medical fe in the School Health Program of Cabell County. 
G. M. Lyon, Huntington.—p. 421 


The Allergic Child.—Regarding the treatment of asthma 
in children, Petersen states that it is in a large majority of 
cases dependent on a sensitiveness to the bacterial proteins of 
the child’s chronic and recurrent respiratory infection and can 
be stopped if the child can be made relatively immune to his 
own respiratory flora. The most successful means for accom- 
plishing this is by the use of an autogenous vaccine in graduated 
doses over a period of months of intensive treatment and years 
for occasional inoculation with the same vaccine. 


Wisconsin Medical Journal, Madison 
34: 601-700 (Sept.) 1935 
*New Procedure for Lumbar Puncture. H. H. Reese and I. B. Shulak, 
Madison.—p. 613. 
me ee in Pneumonia: Review of Literature and Case 
Report. . J. Birk and N. DeNosaquo, Milwaukee.—p. 615. 
PR cy og of the Spine. C. C. Schneider and L. Van Hecke, Mil- 
waukee.—p. 618 
Cancer of the Breast. A. W. Erskine, Cedar Rapids, Iowa.—-p. 623. 
Tumors of the Mammary Gland. T. J. Snodgrass, Janesville.—p. 624. 
Thyroid Diseases in Children. K. H. Doege, Marshfield.—p. 627. 
Malignant Neutropenia: Case Report. M. Hardgrove, Milwaukee.— 
p. 630. 
Radiation Therapy in Medical Practice: IV. Leukemia, Hodgkin’s 
Granuloma and Allied Diseases. E. A. Pohle, Madison.—p. 632. 
Are We Satisfied with Our Wisconsin Infant and Maternal Mortality 
Rates? Amy Louise Hunter, Madison.—p. 636. 


H. A. Carney, 


New Procedure for Lumbar Puncture.— Reese and 
Shulak recommend giving the patient 50 cc. of a 0.225 hypo- 
tonic solution of sodium chloride from five to ten minutes before 
the spinal puncture is performed. After the spinal puncture 
is performed, the patient is kept quiet for one hour and then 
allowed to get up. The postpunctural headaches in their group 
of twenty-five patients were completely eliminated by this new 
method. Only one patient complained of a slight frontal head- 
ache lasting for approximately eight hours. It is difficult to 
say in this instance whether the headache was the result of the 
spinal puncture or whether it was merely a manifestation of 
excessive indulgence in alcoholic beverages. In order to demon- 
strate whether hypotonic solution of sodium chloride is of 
therapeutic value after postpunctural headaches have occurred, 
the authors performed lumbar punctures without giving the 
preliminary injection and then allowed the patients to get up 
and walk about one hour thereafter. As soon as postpunctural 
headaches occurred, 50 cc. of the solution was given intrave- 
nously. With this procedure the responsive improvement was 
variable. Some patients were definitely benefited, the headaches 
disappearing approximately one-half hour after the injection 
of the hypotonic solution. Another group of patients showed 
response to this procedure in that the headaches were not 
as intense as before the injection and the duration of the head- 
aches was definitely shortened. A few, however, showed no 
appreciable response to this treatment, the headaches continuing 
even after the injection. The best results were obtained when 


the hypotonic solution was given from five to ten minutes before 
the spinal puncture. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


oie Journal of Physical Medicine, London 
10: 73-86 (Sept.) 1935 


Superficial X-Ray Therapy: ‘eres Obtainable in Pathologic Conditions 
of Skin. E. Dore.—p. 


Ultraviolet Irradiation in Salil Medicine. 


A. P. Cawadias.—p. 75. 
The Physics of Ultraviolet Radiation. 


B. D. H. Watters.—p. 78. 


British Journal of Radiology, London 
8: 531-600 (Sept.) 1935 

Dystrophies of the Skeleton. J. F. Brailsford.—p. 533. 

Study of Behavior of Cultures of Bodo Caudatus on Release from Irradi- 
ation with Gamma Rays and of Effect on Growth of Interrupted or 
Repeated Irradiations. M. Robertson.—p. 570. 

*Cleidocranial Dysostosis in the New-Born. J. B. Higgins.—p. 588. 


Cleidocranial Dysostosis in the New-Born. — Higgins 
states that cleidocranial dysostosis manifests itself in delayed 
development of the membranous bones of the skull and clavicles. 
It may or may not be hereditary, while deformities of the 
spine, scapulas, thorax, pelvis and limbs may also occur. In 
his case, a new-born child, the last of a family of five, showed 
an absence of the right clavicle and of a portion of the left 
clavicle and a marked bone deficiency of the skull. The cause 
of the condition is not known. Amniotic bands, injury, heredi- 
tary tendencies, germinal abnormalities and arrested develop- 
ment have all been advanced as possible causes. It would seem, 
however, that the true cause may be found in the theories of 
Fitzwilliam and Couvelaire, who suggest that the condition is 
probably due to the absence of certain chemical constituents 
that are normally present and are necessary for the calcification 
of membranous bones. Differential diagnosis should present 
no great difficulties as a rule, though special attention may be 
required when anencephaly, intra-uterine fractures and fractures 
at birth are dealt with. There is also a medicolegal aspect of 
some importance. 


Edinburgh Medical Journal 
42: 445-504 (Sept.) 1935 
The Teaching of Neuroses to Medical Students. T. A. Ross.—p. 445. 


Specific Effect of Ascorbic Acid on Anemia of Scurvy. D. M. Dunlop 
and H. Scarborough.—p. 476. 


Journal of Hygiene, London 
35: 303-448 (Aug.) 1935 

Effective Radiating Surface of Human Body. T. Bedford.—p. 303. 

Skin Temperature in Relation to Warmth of Environment. T. Bedford. 
—p. 307. 

*Prevention of Compressed Air Illness: Obsolete Statutory Regulations 
as an Obstacle to Progress. G. W. M. Boycott.—p. 318. 

Effect of Oxygen and Carbon Dioxide Baths on Subcutaneous Tissue 
Gas Tensions. P. Ellman and H. J. Taylor.—p. 322. 

Is Cancer Mortality Increasing or Decreasing? G. Wolff.—p. 327. 

Louping-Ill in Monkeys: Infection by Nose. I. A. Galloway and J. R. 
Perdrau.—p. 339. 

Serologic Grouping of Rough Vibrios. P. B. White.—p. 347. 

Study of So-Called Bacterium Typhi-Flavum. J. C. Cruickshank.— 
p. 354. 

Some Immunity Experiments on Hypophysectomized Animals. J. 
Gordon and J. M. Robson.—p. 372. 

Decrease in Lee During a Adult Male Life in England and 
Wales. . J. Martin.—p. 

of Cotton Crop and Its Roéle as a Vehicle for 
Rats and Fleas in East Africa. J. I. Roberts.—-p. 388. 

Violence of Reaction of Animal in Relation to Etiology of Cancer and 
Inflammation. C. C. Twort and R. Lyth.—p. 404. 
Enzootic Psittacosis Among Wild Australian Parrots. F. 

p. 412. 

Occurrence of Typhoid Bacilli Containing Vi Antigen in Cases of 
Typhoid Fever and of Vi Antibody in Their Serums. A, Felix, K. S. 
Krikorian and R. Reitler.—p. 421. 

*Virulence and Immunogenic Activities of Bacillus Typhosus in Rela- 
tion to Its Antigenic Constituents. A. Felix and R. M. Pitt.—428. 
Viability of Bacteria Coli and Bacteria Aerogenes in Water: Method 
for Rapid Enumeration of These Organisms. A. E. Platt.—p. 437. 


Prevention of Compressed Air Illness.—Boycott states 
that the fact that strict stage decompression has been adopted 
for divers in the navies of the United States and of France, 
examples of whose rules for decompression for caisson and 
tunnel workers have been given, seems sufficient proof that the 
stage method is the method most approved by physiologists in 
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these two countries. There remains, therefore, only the exis- 
tence of obsolete state regulations to account for the fact that 
stage decompression has not been adopted for caisson and tunnel 
workers in France, and in only a modified form in the state of 
New York. With small airlocks, compromise methods may be 
necessary or even desirable. But it seems clear that, in the 
sphere of compressed air work, state regulations have proved 
to be more of a hindrance to health than a help to those for 
whose benefit they were intended. 

Virulence and Immunogenic Activities of Bacillus 
Typhosus.—Felix and Pitt observed that rough variants, 
derived from strains of Bacillus typhosus which possess the 
Vi antigen, may still contain this antigen though the smooth 
O antigen has been lost. Such variants, which are nonvirulent, 
are yet capable of inducing active and passive immunity. The 
virulence of Bacillus typhosus depends on the combined activity 
of the smooth O and the Vi antigen. Nevertheless the Vi anti- 
body alone is sufficient to protect against infection with strains 
of the highly virulent type. The use of avirulent, rough, but 
Vi-containing variants as vaccines and in the preparation of 
therapeutic serums is discussed. Large doses of a live vaccine 
of this avirulent culture could be inoculated into horses without 
those harmful effects that follow the injection of the smooth 
virulent bacilli in the living state. The Vi antibody in the 
serum of rabbits and horses immunized with this rough variant 
was found to be as potent in protective action and in its phago- 
cytosis promoting activity as was the Vi antibody derived from 
immunization with the smooth and highly virulent bacilli. The 
efficacy of a therapeutic antityphoid serum also depends on the 
presence in it of an adequate amount of the O antibody, which 
is responsible for effecting the neutralization of the endotoxin 
of Bacillus typhosus. This antibody can be produced by inject- 
ing a dead vaccine containing the smooth O antigen, whereas 
the live rough variant serves as the source of the “natural” 
Vi antigen required for the elaboration of the Vi antibody. 


Medical Journal of Australia, Sydney 
2: 199-230 (Aug. 17) 1935 
Urinary Tuberculosis. H. Lett.—p. 199. 


Diagnosis and Treatment of Urinary Tract Infections. R. J. Silverton. 


—p. 204. 
Anemia in Childhood. I. Wood.—p. 211. 
2: 231-274 (Aug. 24) 1935 


*Observations on Certain Aspects of Cyclic Vomiting Syndrome. L. Dods. 


231. 
Vitamin C in the Australian Fauna. G. Bourne.—p. 260. 


Cyclic Vomiting.—Dods states that an investigation of 
ketonuria among 685 admissions revealed a general incidence 
of 46 per cent, an incidence of 57 per cent in the febrile and 
of 30 per cent in the afebrile children, and a lower incidence 
in the group of children less than 3 years of age. Attempts 
to assess the part played by either emotional disturbances or 
marked physical exertion in the production of ketonuria proved 
inconclusive but suggested that these stresses, unless unduly 
severe or prolonged, would be unlikely to produce ketonuria 
in the normal child. As the result of a clinical study of eighteen 
children subject to attacks of cyclic vomiting, the majority of 
which were observed over a period of about two years, it was 
observed that cyclic vomiting was more common among the 
outpatient class; there was frequently a family history of 
similar attacks; the majority of the children were alert and 
easily excitable; defects of stance and signs of vasomotor 
instability were frequently noted; the first attack usually 
occurred between the ages of 3 and 8; the majority of the 
attacks commenced during the night or the latter part of the 
day; the dramatic and sudden recovery from even prolonged 
vomiting was a striking feature of many attacks; the degree 
of ketonuria encountered during an attack frequently failed 
to bear any direct relation to the gravity of the attack; in a 
small group of these susceptible children mild acute infections 
and short anesthesias did not precipitate attacks, and the pos- 
sibility was suggested that undue emotional disturbance or 
undue emotional and physical stress may aggravate or precipi- 
tate the underlying metabolic disturbance in the susceptible 
child. This disturbance might be defined as the clinical picture 
of the overtired child. This syndrome of overtiredness has 
many features in common with the early stages of cyclic vomit- 
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ing and usually occurs in the same highly sensitive type of 
child. Ketosis alone apparently is not the cause of cyclic 
vomiting but is probably a concomitant of the unknown under- 
lying disturbance. Attacks of spontaneous hypoglycemia in 
childhood may closely simulate cyclic vomiting. In a small 
series of normal and cyclic vomiting children, blood sugar levels 
were found to be slightly lower in both groups of children 
during ketosis, and the blood sugar showed a normal response 
to the subcutaneous injection of a small dose of epinephrine. 
Prophylactic dietaries (prolonged) given to two groups of 
cyclic vomiting children supported the fact that the group 
whose fats were carefully restricted and whose diet consisted 
mainly of carbohydrates did not show any better response than 
those children who were given adequate fat and an ordinary 
amount of carbohydrate. If the susceptible children were pro- 
tected as much as possible from emotional stresses there was 
a definite diminution in the number of their attacks. A short 
but complete rest, and possibly some nerve sedatives before 
and/or after any unavoidable stresses of this nature seemed to 
be helpful in aborting possible attacks. 


Practitioner, London 
135: 249-376 (Sept.) 1935 
Sexual Problems of Adolescence. W. Brown.—p. 249. 
Problems of Menstruation, Gwendoline Brown.—p. 257. 
Exercise and Heart Strain. G. E. Friend.—p. 265. 
*Albuminuria in Adolescence. H. H. Bashford.—p. 272. 
Routine Medical Care in Public Schools. G. O. Barber.—p. 277. 
*Acute Infectious Diseases at School. R. E. Smith.—p. 283. 
Some Common Skin Affections of Adolescence. J. L. Franklin.—p. 298. 
Pulmonary Tuberculosis in Young Adults. F. J. Bentley.—p. 308. 
Postural Deformities in Adolescence. P. Wiles.—p. 318. 
Treatment of Acute Cerebral Inflammation in Children, C. P. Lapage. 

—p. 330. 

Three. Way Syringes and a Few of Their Uses. H. Dodd.—p. 339. 
Adequate Feeding in Acute Infections and Similar Conditions. H. S. 

Pemberton.—p. 348. 

Favorite Prescriptions: IX. Pharmacopeia of St. John’s Hospital for 

Diseases of Skin. J. E. M. Wigley.—p. 352. 

Albuminuria in Adolescence.—Bashford points out that 
evidence from the records of the medical branch of the post 
office appears to support the view that adolescent albuminuria, 
alone, and in the absence of any other signs or symptoms, is a 
nonpathologic, idiosyncratic condition of neither immediate nor 
potential significance. In the great majority of cases the after- 
rest specimens are free from albumin, though not in all nor at 
all times. It is probably wise, in the present state of our 
knowledge, to regard the small minority, in which the presence 
of albumin is constant in all specimens, with rather more care 
from an insurance point of view. But there seems little doubt 
that a certain number of these also belong to a nonpathologic 
and idiosyncratic type, and if, in these cases, there is satis- 
factory evidence of general renal efficiency, there would seem 
to be no reason to think otherwise. About one in every twenty 
young male adolescents and at least the same proportion and 
perhaps more of young female adolescents will be found to show 
this condition. In a considerable number of instances it may 
persist for many years, if not throughout life. The condition 
is not associated with any particular physical type or build of 
young man or young woman, or with lordosis, oxaluria, a history 
of scarlet fever or a history of general nervous instability. It is 
without significance in respect of either current or future ill 
health. 

Acute Infectious Diseases at School.—Smith warns that 
schools are not immune from any infections. Recently epidemics 
of rheumatic fever, catarrhal jaundice and bacillary dysentery 
have been reported. Influenza is of paramount importance, 
over which there seems to be little control. The following 
policy should be considered by those who are responsible for 
the care of children: 1. Whooping cough vaccine in sufficiently 
large doses should be given at an early age together with a 
suitable diphtheria prophylactic, preferably toxoid-antitoxin 
floccules. There seems no contraindication to mixing the vac- 
cine with the toxoid-antitoxin floccules. Benson advises mixing 
the prophylactics in active immunization against scarlet fever 
and diphtheria. 2. Measles and whooping cough should be 
vigorously prevented or arrested until after the age of 5. If 
contact with measles has occurred and an attack is almost 
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inevitable, serum should be given and attenuation achieved if 
possible. The provision of measles serum on a wide scale and 
facilities for bacteriologic diagnosis of whooping cough are 
matters of great importance and some urgency. 3. Unnecessary 
waste of time and inconvenience should be avoided by allowing 
contacts with measles, mumps, chickenpox and rubella to return 
to school provided they have been kept away from the source 
of infection as soon as it was recognized. 


South African Medical Journal, Cape Town 
9: 517-548 (Aug. 10) 1935 

Control of Bilharzia Infection in the Union. F. G. Cawston.—p. 519. 
Lymphogranuloma Inguinale Presenting Some Unusual Features. F. W. 

F. Purcell and M. H. Finlayson.—p. 521, 
Treatment of Staphylococcic Osteomyelitis. N,. Petersen.—p. 523 
The Housing Problem, with Especial Reference to the Slums Act. 

Higgins.—p, 527. 
Atypical or Benign Uterine Bleeding. 


8. 
I. P. Schabort.—p. 530. 
Chinese Medical Journal, Peiping 

49: 609-722 (July) 1935 


Missed Abortion. A. Wong.—p. 609. 
Fetuses with Cephalic Malformations, Delivered in the Peiping Union 


Medical College Hospital from July 1, 1922 to Jan. 1, 1934. K. T. 
Lim.—p. 624 

Atelectasis in Pulmonary Tuberculosis. M. H. Chien and T. P. Wu. 
—p. 636. 


Indigenous Cases of Leprosy in Manchuria: Report of Four Cases. 
K. Y. Yu.—-p. 644. 
49: 723-826 (Aug.) 1935 
Detachment of Retina: Report of Eight Cases Treated with oe 
Microcoagulations. P. C. Kronfeld and T. H. Luo.—p. 
Notes on Certain Larval Stages of Lungfluke Paragonimus in China. 
Wu.—p. 


Double Spontaneous Rupture of Uterus During Labor: Case. Hattie 
Love Rankin.—-p. 747. 
*Presence of Carotene in Ovarian Tumors: Report of Case. C.-Y. Chi, 


P. L. Li and C. S. Yang.—p. 751 


Presence of Carotene in Ovarian Tumors.—Chi and his 
associates discuss a case of dermoid cyst of the ovary, com- 
bined with pseudomucinous cystadenoma, which resulted in 
peritoneal implantations. This condition is generally known 
as pseudomyxoma peritonei. In the combined cystomas the 
mucinous material is usually mixed with fatty materials. The 
fluid contents of such tumors may be colorless or brownish; 
the latter color is probably due to the presence of altered blood 
pigment. Discoloration of the fluid by carotene is almost 
unknown in the literature. According to Anzei its absorption 
in the intestinal tract takes place by virtue of its solution in 
fat. Lipoid substances in general have a great affinity for 
carotene. High blood carotene content is frequently observed 
in cases of diabetes mellitus with increased blood cholesterol. 
Carotene excretion is effected through the sebaceous and sweat 
glands of the skin and through the epithelial cells of the kidney 
tubules. Opinions differ in regard to its excretion through the 
skin. Hashimoto holds that its excretion is carried out mainly 
by the sebaceous glands of the skin, while Anzei insists that 
it is excreted only through the sweat glands. In two cases 
Anzei found at necropsy marked yellow pigmentation in the 
subcutaneous, omental and mesenteric fat tissues. Other organs, 
such as the kidneys and the adrenals, were also intensely pig- 
mented. It is evident therefore that carotene may be retained 
by any fatty tissues of the body. Since the fluid content of this 
tumor is rich in fatty material from the sebaceous glands and 
degenerative products of the squamous epithelium, carotene is 
present in greater concentration in the cystic fluid than in the 
blood, 


Journal of Oriental Medicine, Dairen, South Manchuria 
23: 1-8 (July) 1935 

Effect of Local Obstruction of Blood Flow on Sweat Secretion in Man. 
T. Ichihashi and K, Ogata.—p. 1. 

Observations on Daily Amount of Human Perspiration in Winter and 
Summer, and Its Relationship with Intake of Food and Drink and 
with Amount of Urine. T. Ichihashi and K. Ogata.—p. 3. 

Polyvalent Cutaneous Hypersensitivity in Patient with Skin Tuber- 
culids. K. Tasaki.—p. 4. 

Therapeutic Value of Large Doses of Atropine for Sequels of Encepha- 
litis Epidemica. K. Maeda.—p. 5. 

Intracellular Oxydation Reductions of Plant Cells by Vital Staining with 
Methylene Blue and Rongalit-White. S. Hatano and H. Ryo.—p. 6 


Effect of Intake of Water and Salt Solution on Sweat Secretion and 
Ito and T. Kosuge.—>p. 8. 


on Regulation of Body Temperature. S. 
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Archives des Maladies du Ceeur, Paris 
28: 549-628 (Sept.) 1935 


*Blood of Hypertensive Patients. Carriére, C. Huriez, Leperre and 
ence. —p. 

Phonocardiographic Study of Diastolic Rumble with Presystolic Rein- 
forcement. D. Routier and G. Tavecchi.—p. 576. 

Reflexogenic Physical Therapy in Cardiac Patients. L. Alquier.—p. 597. 

Acute Pulmonary Edema in Experimental Lesions of Right Ventricle. 
G. M. Cataldi.—p. 604. 


Latent Form of Secondary Sclerosis of Pulmonary Artery. 


V. Nichita 
and V. Balaceanu.—p. 609 


Blvod of Hypertensive Patients.—Carriére and his col- 
laborators made studies of the blood of 105 hypertensive patients 
with a view to determining the principal physiochemical proper- 
ties of the blood and their possible relations to one another. 
From the physical point of view the blood of all permanent 
hypertensive patients is characterized by increased weight, by 
hyperviscosity of the blood and to a lesser degree of the serum 
and by considerable increase in the osmotic pressure of the 
serum. The uremia of hypertensive patients is moderate except 
in cases of gross renal lesions. The plasma chlorides are gen- 
erally low. The sugar metabolism appears little disturbed as 
a rule. A slight but constant disturbance of protein metabo- 
lism is present. This is shown by a moderate hyperproteinemia 
and especially by an elevation of the albumin-globulin quotient. 
It is certainly the fat metabolism that is modified most by the 
hypertensive process. The hypercholesterolemia is considerable 
and constant. These observations are presented in the words 
of the authors “independently of all premature pathogenic 
interpretation.” 


Paris Médical 
2: 141-152 (Aug. 31) 1935 


*Investigations of the Pyrogenic Principle Contained in Human Urine. 
C. Urechia, I. Manta and M. Bumbacescu.—p. 141. 

Results of Treatment of Twenty-Nine Cases of Dementia Paralytica. 
R. Largeau and M. Conte.—p. 145. 

Solitary Abscess of Each Lung. H. Eschbach.—p. 148. 


Growing Importance of Lambliasis in Etiology of Colitis. H. Gaehlinger. 
149 


Bistreple Rubella Developing on Ninth Day of Treatment with Methen- 
amine Derivative of Meta-Amino-Para-Oxyphenyl-Arsenic Acid (Trep- 
arsol) of Mother and True Rubella in Child Transmitted by Mother. 
Mme. M. Spitzer.—p. 151. 

Pyrogenic Principle in Human Urine.—Urechia and his 
collaborators investigated the fever-producing properties of 
urinary residues obtained from various sources. The residue 
was prepared by evaporation of the urine to dryness in a 
vacuum. The residue thus obtained was kept in a dryer with 
calcium chloride. Finally it was dissolved in distilled water 
at the ratio of 0.1 Gm. to 1 cc. of water. The quantity injected 
in rabbits varied from 0.1 to 0.6 cc. Later similar preparations 
obtained from the urine of patients with dementia praecox were 
used in dementia praecox and in dementia paralytica by the 
intravenous route. In practically all instances a considerable 
febrile reaction occurred. This was frequently associated with 
marked clinical improvement. Intradermal tests with the 
urinary residue, practiced on patients with dementia praecox, 
dementia paralytica, parkinsonism and manic-depressive insanity 
as well as on normal persons, produced no reactions. The 
urine of normal persons contains a chondromucoid substance 
that is found in greater quantities in certain conditions, such 
as dementia praecox, dementia paralytica and pregnancy. The 
urinary residue obtained from these sources possesses a strong 
fever-producing action, while that from normal persons or per- 
sons having tuberculosis, myopathy or cancer is much less 
active. 


Policlinico, Rome 
42: 1899-1942 (Sept. 30) 1935. Practical Section 

*Dimethyl Carbamic Ester of Hydroxy Phenyl-Tri-Methyl! Ammonium 
Methyl Sulphate, the Physostigmine Derivative, in Treatment of Post- 
operative Intestinal Obstruction. E. Pescarmona. 1899, 

Acute Febrile Syphilis: Case. V. de Antoni.—p. 

Orchitis and Orchiepididymitis in Brucellosis and a Infections, 
D. A. Mazzolani.—p. 1912. 


Treatment of Postoperative Intestinal Obstruction.— 
Pescarmona advises the use of dimethyl carbamic ester of 
hydroxy phenyl-tri-methyl ammonium methyl sulphate, the 
physostigmine derivative, injections in the amount of 1 cc. of 
a 0.5 per thousand isotonic stable solution at each injection; 
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that is, 0.0005 Gm. of the active substance in 1 cc. of the solu- 
tion, in the treatment of postoperative dynamic intestinal 
obstruction. This treatment gives satisfactory results even in 
cases in which the ordinary methods of treatment, such as 
enemas, the use of a rectal sound, intravenous injections of 
hypertonic salt solution and hot cataplasms, have failed. It 
does not produce harmful effects on the heart or on the arterial 
pressure, or clinical complications of any sort. The abdominal 
pain with which some patients react is transient and tolerable. 
As a rule, one injection of the mentioned dose is sufficient to 
obtain satisfactory results. Nevertheless, in severe cases one 
may give two or more injections (up to five or six) at inter- 
vals of a few hours during the same day without any danger 
to the patient and usually with good results. Although the 
injections may be given either intravenously or intramuscularly, 
the latter technic is preferable because of its simplicity. 


Semana Médica, Buenos Aires 
42:745-820 (Sept. 12) 1935. Partial Index 
Biliary Peritonitis in Puerperium: Case. T. A. Chamorro, M. Coquet 
and E. Dacharry.—p. 745 
Diverticula of First Segment of Duodenum: Cases. 
Cornejo Saravia and R. Lottero Lanari.—p. 748. 
Anatomy of Arterial System as Seen by Modern Methods of Visualiza- 
tion. P. Belou.—p. 764. 
Thoracoplasty: Technic of Local Anesthesia. R. Finochietto.—p. 771. 
*Extraperitoneal Cervicosegmental Cesarean Section: Modified Technic. 
eon.—p. 773. 
Treatment of Suppurative Arthritis of Knee. A. E. Despontin.—p. 780. 
*Intradermal Infiltration in Treatment of Leprosy. S. Schujman and 
J. M. M. Fernandez.—p. 790. 


M. Royer, E. 


Extraperitoneal Cervicosegmental Cesarean Section.— 
Leon states that extraperitoneal cervicosegmental cesarean sec- 
tion according to Michon’s technic gives better results than 
transperitoneal segmental cesarean section in labor complicated 
by amniotic infection, either proved or suspected. The refine- 
ment of Michon’s technic consists in the utilization of portions 
of the peritoneum for exclusion of the operative field through 
coaptation of the visceral and parietal edges of the peritoneum 
at the line of transversal peritoneal incision by means of sutures 
or forceps. This is followed by the cervicosegmental longi- 
tudina! incision, extraction of the child, administration of an 
intramural injection of a pituitary preparation in order to pro- 
mote spontaneous expulsion of the placenta, suture of the 
muscular wall of the uterus, removal of the forceps or sutures 
and, in infected cases, insertion of a Mikulicz drain. The 
author's modification consists in covering the peritoneal flaps 
with impermeable compresses, which are fastened on one side 
to the peritoneal edges and on the other to the border of the 
cutaneous laparotomic incision, thereby excluding the hystero- 
tomic field from the peritoneal cavity and protecting the latter, 
as well as the hypodermic cellular tissues, against contamina- 
tion with the amniotic fluid. The author performed cesarean 
section according to Michon’s technic in five cases. Impermeable 
compresses were used in three cases of the group. The peri- 
toneal flaps were lacerated in two cases, with and without 
impermeable compresses, respectively. Neither amniotic fluid 
nor blood was found in the peritoneal cavity or in the cellular 
hypodermic tissues in the case in which the structures had 
been protected by an impermeable compress. A drain was left 
in these two patients and also in a patient with amniotic infec- 
tion. The incision of the inferior segment of the uterus was 
peritonized in four cases. As a whole, the postoperative period 
was uneventful, peritoneal reactions did not develop, and in 
time both mothers and children left the hospital in satisfactory 
condition. 

Intradermal Infiltration Method in Treatment of 
Leprosy.—Schujman and Fernandez state that intradermal 
infiltration of chaulmoogra derivatives is the most active method 
for the treatment of leprosy. Not ail chaulmoogra derivatives 
can be given by the intradermal route because of the severe 
local reaction they cause. Tattooing and the intense tocal reac- 
tion that follows the infiltration are the most serious results of 
the treatment. A chaulmoogra derivative that would cause 
neither tattooing nor intense local reactions when intradermally 
injected would be the ideal preparation for the method of intra- 
dermal infiltration. 
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Klinische Wochenschrift, Berlin 
14: 1305-1344 (Sept. 14) 1935. Partial Index 
Relations Between aw and Angina Pectoris. W. Hadorn and A. 

Tillmann.—-p. 13 
Behavior of m ong Cc in Addison’s Disease. S. Siwe.—p. 1311. 
*Action of Intravenous Administration of Large Doses of Digitalis 

in Paroxysmal Tachycardia. R. Aschenbrenner.—p. 1313. 
Acute Azotemia in Severe Gastro-Intestinal Hemorrhages. 

—p. 1 
“Value Kline's Microscopic Slide Precipitation Test for 

diagnosis of Syphilis. J. Schmitz.—p. 1320. 

Action of Digitalis in Paroxysmal Tachycardia.— 
Aschenbrenner agrees with Bohnenkamp that the customary 
treatments of tachycardia are comparatively unreliable, pointing 
out that even the most commonly employed intravenous injec- 
tions of quinidine fail in severe cases. Moreover, quinidine is 
not entirely harmless in patients with heart disease, for the 
author detected considerable changes in the electrocardiogram 
following its administration. Bohnenkamp obtained favorable 
results in severe attacks of tachycardia by the intravenous injec- 
tion of large doses of digitalis. Because patients with mitral 
stenosis are ordinarily susceptible to digitalis, the author reports 
a case with paroxysmal tachycardia and mitral stenosis. In 
a severe attack of tachycardia, when, in view of the mitral 
stenosis, the life of the woman seemed in danger, the author 
decided to follow Bohnenkamp’s suggestion to administer a 
large dose of digitalis. The results were satisfactory. When 
three weeks later the patient had another attack of tachycardia, 
she again was given an intravenous injection of a large dose 
of digitalis; she developed anginal pain and vomiting, but these 
symptoms disappeared after the tachycardia had been brought 
under control. The author thinks that it is especially important 
to produce a prompt interruption of the tachycardia in mitral 
stenosis. He says that the intravenous administration of doses 
corresponding to from 0.45 to 0.5 Gm. of digitalis leaves caused, 
in addition to severe vomiting, only slight signs of intoxication, 
which subsided again in from one to three days. 


Kline’s Precipitation Test for Syphilis. — Schmitz 
describes his experiences with this test, employed on 2,100 speci- 
mens of serum and on 187 specimens of cerebrospinal fluid. 
He compared its reliability with that of the Wassermann, the 
Kahn, the Meinicke turbidity and the Meinicke clarification 
tests. He reaches the conclusion that the Kline test 
is a valuable method in the serologic demonstration of syphilis. 
As regards its sensitivity and specificity, he found that it takes 
an intermediate position between the turbidity and the clarifica- 
tion tests of Meinicke. He thinks that few syphilitic 
serums will escape detection even if the Kline test is the only 
serologic method employed. The advantages of the Kline 
method that make it particularly valuable for serial examina- 
tions are its rapidity and the economic use of materials, for the 
test can be made with 0.05 cc. of serum and 0.008 cc. of 
dilute antigen. The author thinks that, if it is used for routine 
examinations on large numbers, the positively reacting serums 
may then be subjected to other serologic tests. 


Medizinische Klinik, Berlin 
31: 1225-1256 (Sept. 20) 1935. Partial Index 
Internal Secretion and Water Economy. W. Nonnenbruch.—p. 1225. 
*Surgical Therapy of Adherent Pericarditis. A. Winkelbauer and M. 
Schur.—p. 1231. 
of Panmyelophthisis. 
1235. 


K. Suéié 
Sero- 


R. Weindel and C. G. Engel. 


Solitary Tubercle in Cervical Spinal Cord. E. Hoeschel.—p. 

Action of Short Electric Waves. E. Hasché and T. Trivneaphytibdes. 
—p. 1239 

31: 1257-1288 (Sept. 27) 1935. Partial Index 

Mixed — ef Functional Disturbances of Thyroid. W. 
—p. 1268. 

I Therapy of Adherent Pericarditis. 
Schur.—p. 1269. 

Measuring of Isthmus of Aorta by Means of Transparent Spheres. 
S. Kreuzfuchs.—p. 1274. 

Differences in Rapidity of Development of Various Organs in Their 
Significance for Problem of Relation Between Constitution and Tuber- 
culosis. W. Brandt.—p. 1276. 


Surgical Therapy of Adherent Pericarditis.—W inkel- 
bauer and Schur describe eight cases of adherent pericarditis 
and recommend the following principles for the surgical treat- 
ment: If the stasis in the inferior cava predominates, the site 
of anastomosis of the inferior cava should be liberated, but, if 
hydrothorax is the most prominent symptom, it is important 
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to free the left ventricle. It should be taken into consideration 
that some of the anatomic changes are compensated by an 
improvement of the cardiac function. The improved function 
is facilitated particularly by freeing the heart from the dia- 
phragm and from the adhesions on the posterior wall. The 
decortication of the right ventricle (anterior surface) is much 
less important. It is inadvisable to complete the operation in 
one stage. Since the condition of the myocardium is the decisive 
factor for the extent of the operation, the electrocardiogram 
and the peripheral edemas have to be given careful attention. 
If the myocardium has already become considerably impaired 
by a growing in of the adhesions, completion of the operation 
in one stage is impossible. In severe cases of this nature the 
first stage of the operation consists only in Brauer’s cardiolysis. 
In cases of myocardial lesion in which the condition of the 
patient permits it the cuirass may be broken at the same time 
by an incision above the left ventricle, and further decortication 
can then be done by a second or third intervention. During 
the operation the blood pressure and the pulse should be con- 
stantly watched, and it is advisable to interrupt the operation 
as soon as there are signs of diminution of the heart action. 
If the indurated tissue contains calcareous plates, especial pre- 
caution is necessary; if there is complete adherence between the 
pericardium and the epicardium or if the calcareous plates are 
in the epicardium, it is better to refrain from removing the 
plates, for it may prove impossible to close a perforation of the 
ventricle. In these cases the decortication should be limited 
to the uncalcified regions. In view of the fact that considerable 
functional improvement is often obtained merely by removing 
the bones of the thoracic wall. (cardiolysis), it is advisable not 
to resort immediately to a transpleural intervention. If the 
flaps are made of adequate size, the opening of the left pleural 
cavity will provide a sufficiently large approach for the required 
decortication of the inferior and posterior surfaces of the heart. 


Symptomatology of Panmyelophthisis.— Weindel and 
Engel say that Frank’s description of the symptomatology of 
panmyelophthisis stressed three essential symptoms: (1) grave 
anemia, (2) inflammations with the anatomic aspects of diph- 
theria, which are followed by sepsis, and (3) morbus maculosus 
haemorrhagicus. The authors describe the histories of several 
patients observed in their clinic. On the whole the cases corre- 
spond in their symptomatology with that given by Frank. The 
first and third points stressed by Frank were always demon- 
strable, but the diphtheric inflammations were not quite as 
regular. The blood pictures always showed a reduction of the 
morphologic constituents of the blood. Erythrocytes, leukocytes 
and thrombocytes were always equally involved. However, in 
the beginning stage of the disease one of the morphologic con- 
stituents may be destroyed more rapidly than the others, so 
that another form of blood disease may be thought of. In the 
differential blood picture there are great differences. As a rule, 
however, the cell forms are normal and only their reduced 
number indicates the nature of the disorder. In some instances 
the young forms are relatively increased, while in other cases 
the cells with vital granulations are increased as indication 
of a reduced regenerative capacity. The exact status of the 
bone marrow can be detected only in the course of the necropsy. 
In addition to the true form of panmyelophthisis there are a 
number of other blood diseases in which only a part of the bone 
marrow is destroyed. Among these there are two definite 
forms: the agranulocytosis of Schultz and the morbus maculosus 
of Werlhof. The first of these cannot always be differentiated 


_ from panmyelophthisis, but the course of the second is nearly 


always differentiable. Occasionally some forms of blood dis- 
eases apparently develop into a panmyelophthisis. In all lesions 
of the bone marrow, toxins seem to be the eliciting cause. The 
authors believe that different chemical and bacterial toxins, if 
they are present in sufficient quantities and for a sufficient time, 
produce one of the blood diseases and impairment of the bone 
marrow. Attempts have been made to bring the various lesions 
of the bone marrow into a nosologic system. The authors 
consider the best one that suggested by Naegeli, who differen- 
tiated (1) aplastic anemia, (2) agranulocytosis, (3) thrombo- 
penia, (4) aleukia (the combined symptomatology of 2 and 3) 
and (5) panmyelophthisis (a combination of the symptoms of 
the first three). The treatment is chiefly symptomatic and 


consists primarily in blood transfusions. 
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Miinchener medizinische Wochenschrift, Munich 
$2: 1515-1556 (Sept. 20) 1935. Partial Index 

Guiding — for Treatment of Myocardial Infarct. 
—p. 1515, 

Bacterial Etiology of Catarrhal Icterus. K. Hassmann.—p. 1520. 

*When and How to Operate on Varicose Veins (New Method).  S. 
Romich.—p. 1522. 

Growing Pains. O. Meyer.—p. 1523. 

Rupture of Uterus Following Cesarean Section: 
—p. 1524. 

*Fluorine as Specific for Parathyroids. 


M. Hochrein. 


Case. G. Steigelmann. 


M. Callam.—p. 1534. 


Operative Treatment of Varicose Veins.—Romich thinks 
that the failures in the treatment of varicose veins are partly 
due to the fact that the difference between varices and strong 
veins is frequently not given sufficient consideration and that 
occasionally strong, healthy veins are ligated. After discussing 
the pathogenesis of varices, he shows which parts should be 
ligated and which should not. He demonstrates that the inter- 
vention is considerably simplified by making percutaneous 
ligatures and by subcutaneous severing of the veins. The 
advantage of this procedure is that no cutaneous scar is pro- 
duced and no ligatures remain in the skin. Moreover, it makes 
possible the ambulatory use of the operative treatment. The 
author deplores that the percutaneous ligature, which Kocher 
used in operations on veins, has been given up, for it is suitable 
also in connection with the injection treatment. 


Fluorine for Parathyroid Insufficiency.—Callam points 
out that fluorine can be used with good results in disorders in 
which there is insufficiency of the parathyroids. He prescribes 
a l per cent solution of chemically pure sodium fluoride in 
distilled water, of which the patient takes from five to eight 
drops in a teaspoonful of water four times daily. He asserts 
that, if the sodium fluoride is given in these quantities, there 
are no toxic effects. An indication of the efficacy of sodium 
fluoride is the disappearance of the cicatricial keloids after 
from two to three months of medication. Callous scars decrease 
in size and become so soft that they hardly differ from the 
surrounding skin. This applies to external scars and is true 
also of urethral, vaginal, esophageal or other scars. The author 
thinks that, aside from surgical stimulation of the parathyroids, 
the medication with sodium fluoride is the best treatment for 
scars. That sodium fluoride has connections with the para- 
thyroids is indicated by the author’s observation that, in the 
dosage mentioned, sodium fluoride is a good antispasmodic in 
infantile eclampsia and in epilepsy of children. Moreover, 
sodium fluoride is helpful in suppurations and inflammations of 
the bones, in exostoses and in fractures that fail to heal. The 
author thinks that it might likewise be tried in bone sarcoma. 
He suggests investigations on the effect of fluorine on the cal- 
cium content of the blood, osteomalacia, osteitis fibrosa and 
experimental tetany following removal of the parathyroids. 


Wiener klinische Wochenschrift, Vienna 
48: 1151-1174 (Sept. 20) 1935. Partial Index 

Calcium Metabolism and Surgery of Parathyroids. F. Mandl.—p. 1151. 
Antigonadotropic Action of Epiphysan. P. Engel.—p. 1160. 
*Clinical Significance of Determination of Concentration of Organic Sub- 

stances in Cavity Fluids. I. Schulutko.—p. 1161. 

Peritonitis in Scarlet Fever. N. Vuéeti¢.—p. 1163. 

Determination of Organic Substances in Cavity Fluids. 
—Schulutko points out that the determination of the concen- 
tration of organic substances in fluids makes it possible to 
differentiate exudates from transudates. The Rivalta reaction 
is often used for this purpose. Another method is that sug- 
gested by Castellino, but this test does not indicate the con- 
centration of a fluid and, according to Kartaschowa, it has 
only slight clinical value. The author employed the method of 
Model, which is based on the observation that organic sub- 
stances become oxidized by a chromium mixture. To 0.5 ce. 
of the fluid to be examined is added 15 cc. of a decinormal 
solution of potassium bichromate and 30 cc. of concentrated 
sulphuric acid. This mixture is left to cool, is diluted with 
distilled water to make 100 cc. and is again left to cool. Then 
5 cc. of a 10 per cent solution of potassium iodide is added and 
the precipitated iodine is titrated in the presence of starch by 
means of a decinormal sodium thiosulphate solution. The quan- 


tity of sodium thiosulphate required for the titration is sub- 
tracted from the quantity of the decinormal solution of potassium 
bichromate that was added in the beginning and is multiplied 
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by two (for computation for 1 cc. of the fluid to be examined). 
The number thus obtained is called the reduction index and 
indicates the sum of the organic substances; that is, the higher 
the reduction index, the greater the concentration of organic 
substances. The author used this method for the examination 
of transudates and exudates, but particularly for the determina- 
tion of the concentration of organic substances in the bile. He 
points out that under normal conditions the concentration of the 
B bile is greater than that of the A and C biles. Further, he 
shows that under pathologic conditions (hepatitis, angiocholitis, 
cholecystitis, cholelithiasis and so on) the concentration of the 
bile increases. He gives tabular reports of the concentration 
of organic substances in the bile (A, B, C), which he determined 
by means of Model’s method in the various disturbances, those 
without and those with involvement of the biliary system. In 
patients with symptoms of cholecystitis, he found that the reduc- 
tion index was from two to three times as high as in persons 
without these disturbances. 


Zeitschrift fiir Krebsforschung, Berlin 
42: 251-346 (Aug. 22) 1935. Partial Index 


Estimation of Relations Between Cancer and Accidents or Occupational 
Diseases. A. Dietrich.—p. 251. 

*Copper Content of Jensen Sarcoma and Its Relation to Copper in 
Organs. S. Edlbacher and W. Gerlach.—p. 272. 

Copper Content of Human Tumors in Relation to Copper Content of 
Liver. W. Gerlach.-—p. 290. 


*Carcinoma Reaction with Aid of Bacterium Coli. J. Cizek. —p. 311. 
Regulation of Growth Equilibrium of Epithelium and Connective Tissue 
by Factors That Increase Cell Permeability and Their Significance for 

Cancer Problem. Traube and Else Knake.—p. 324. 

Copper Content of Jensen Sarcoma.—Edlbacher and 
Gerlach explain the connection of their studies with former 
investigations. In this report they consider the problem of 
whether the copper and iron content of experimental tumors 
shows peculiarities. On the one hand, they studied the various 
parts of tumors for their copper and iron content and, on the 
other hand, they investigated whether there are relations to the 
copper metabolism in other portions of the animal organism, 
particularly the liver. The experiments were made on white 
rats. These animals had been subcutaneously inoculated with 
Jensen’s rat sarcoma. In the first series of animals the authors 
determined the copper-iron content of the tumor and of its 
necrotic part and the copper content of the liver, spleen and 
kidney. In the second series, neoplasms of various ages were 
examined for the copper and iron content of the tumor and of 
its necrotic part. In the third series the problem was whether 
the copper metabolism could be influenced by intensive copper 
storage of the organism. The authors found that the average 
normal copper content of the liver per gram of moist substance 
is 3.2 microgram but that it fluctuates between 1 and 6 micro- 
grams. The spleen has a considerably lower copper content, 
namely, 0.3 micrograms, while the kidney has a relatively high 
one of 3.4 micrograms. The copper content of the liver is 
apparently subject to fluctuations, tumor animals showing low 
as well as high values. It was found also that within the 
tumors the copper content varies greatly, there being consider- 
able differences between the necrotic center and the rapidly 
growing periphery of the tumor. The necrotic portion always 
contains considerably larger quantities of copper than the grow- 
ing tumor tissues. This difference is always present and is 
apparently independent of the absolute copper content, the 
quotient of the copper content between the necrotic portion and 
the tumor being always the same. The authors point out that 
in this respect their observations corroborate those of another 
investigator, who also observed a higher copper content in the 
necrotic portions than in the surrounding tumor in the Ehrlich- 
Putnoky rat tumor. They think that in view of the rapid 
growth of the tumors it is reasonable to assume that the copper 
in these inoculation tumors comes from the organism of the 
host. They found that, while the quotient between the necrosis 
and tumor remains the same, the absolute copper content of 
tumors decreases with the course of time. In this respect the 
authors’ observations differ from those of another investigator, 
who observed a continuous increase. In their studies on the 
effects of copper storage, the authors observed an inhibition of 
the tumor growth following the introduction of copper. They 
think that the question of whether the copper content of malig- 
nant tissues and their necroses exerts an influence on the 
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increased enzymatic action of these tissues must be answered 
in the negative. However, they consider it possible that the 
increased copper content of the necrotic tissues might be related 
to the enzymatic changes that take place during necrotization. 

Carcinoma Reaction with Aid of Bacterium Coli.— 
Cizek states that in an endeavor to simplify the Fuchs cancer 
reaction he utilized for the demonstration of proteolysis of the 
fibrin substrates the capacity of Bacterium coli to form indole 
from the cleavage products of protein, which contain the 
tryptophan group. In this case indole can readily be demon- 
strated by the Ehrlich test. This cancer reaction is simple and, 
on the basis of the author’s observations, comparatively reliable 
and specific. Of thirty untreated cancer patients, twenty-seven 
(%) per cent) had a correct reaction, two (6.7 per cent) an 
incorrect reaction and one an indefinite reaction. In seventy- 
nine control cases the results were correct in seventy-four cases, 
incorrect in two cases and indefinite in three cases. 


Zentralblatt fiir Chirurgie, Leipzig 

G2: 2225-2288 (Sept. 21) 1935. 
Corrosion of Stomach by Hydrochloric Acid. F. Breuer.—p. 2226. 
*Hypertension and Denervation of Kidneys. R. Uebelhér.—p. 2230. 
Hydrocolpos and Hydrometra in Vaginal Atresia During Senility. H. 

Markus.—p. 2233. 

*Dupuytren’s Finger Contraction. W. Niederland.—p. 2238. 
Experiences with Evipan Anesthesia. H. Geiger.—p. 2243. 

Hypertension and Denervation of Kidneys.—Uebelhér 
points out that the suggestion for the separation of the kidney 
from its sympathetic nervous system for the purpose of reduc- 
ing the blood pressure came from animal experiments in which 
it was observed that the denervated kidney is protected against 
various injuries, owing to the elimination of vascular spasms 
and the better blood perfusion. Since complete denervation 
seemed to accomplish more than simple decapsulation, it was 
suggested that denervation be resorted to in certain cases of 
glomerular nephritis and particularly in not fully developed 
nephrosclerosis. The problem of blood pressure was studied 
by several investigators, who reasoned that denervation counter- 
acts an injurious spasm of the renal arterioles. The author 
cites several surgeons who resorted to renal denervation and 
reported some favorable results, but in some cases the reduction 
in blood pressure disappeared again after a few weeks and 
after that the disorder took its usual course. The author 
observed two cases in which the treatment was a complete 
failure. He stresses that the object of this report is to call 
attention to the fact that renal denervation and operations on 
other organs produce similar results as far as the blood pres- 
sure is concerned. The considerable decrease in a fixed hyper- 
tension and the improvement in some subjective symptoms 
persists not only for a few days but for months. The author 
has no explanation for this observation, the less so since the 
hypertension did not have the same cause in the patients in 
whom these improvements were noted. The postoperative 
reduction in blood pressure was observed in the majority of 
patients with hypertension, but in some it lasted only for a 
short and in others for a long period. The reduction lasting 
for only a short time may be explained by the operative shock 
and by the effect of the anesthesia; however, a reduction of 
several months’ duration cannot be explained in this manner. 
To be sure, operations are often followed by an improvement in 
the general condition that cannot be wholly explained by the 
removal of a diseased organ. The author emphasizes that he 
does not wish to discourage further attempts to improve hyper- 
tension or preuremic conditions, but he points out that renal 
denervation can be justified only if it accomplishes more than 
some other operation or the internal treatment. 

Dupuytren’s Contraction.—Niederland points out that, 
although the anatomic aspects of Dupuytren’s contraction are 
well known, its etiology is still disputed. He is of the opinion 
that (1) in rare cases a single trauma may produce a 
Dupuytren’s contraction; (2) in some cases hereditary factors 
without a demonstrable trauma may be the cause; (3) in the 
majority of cases it is the result of chronically recurring trau- 
mas of the inner surface of the hand, such as repeated mechani- 
cal injuries from tearing, pressure or jerk, and (4) careful 
attention to all factors, particularly to the occupational aspects, 
will reveal that it is an occupational disorder in the majority 
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of cases. He reviews and attempts to disprove the objections 
that have been made against points 3 and 4 and concedes that 
as yet it is an open question whether traumatic influences are 
as such capable of producing Dupuytren’s contraction or whether 
they can do this only on the basis of a hereditary predisposition. 
He points out that whether this question will be answered in 
the affirmative or the negative will have no essential effect on 
the estimation of the disorder as an occupational disease. 
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Management of Delivery in Pelvic Presentation. H. Nevinny.—p. 2162. 
*Danger of Intra-Uterine Pessaries. H. Gesenius.—p. 2168. 
Intrathoracal Entoderm Cyst in Posterior Mediastinum in a New-Born 

Infant. K. H. Stoeckel.—p. 2178. 
Roentgen Diagnosis of Foreign Bodies in Female Genitalia. 

dall.—p. 218 
Marking of the New-Born. E. Winter.—p. 218 
Control of Madlener’s Method of J. Russin. 
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Danger of Intra-Uterine Pessaries.—Gesenius gives a 
history of the use of intra-uterine pessaries. He cites some of 
the bold claims that have been made for the use of some intra- 
uterine pessaries. A review of the literature reveals several 
hundred cases of severe complications and forty-one fatalities 
caused by the most common forms of pessaries. These figures 
do not include the uncomplicated abortions, and the incidence 
of severe complications and fatalities is doubtless much higher, 
since only a small portion of such cases are reported in the 
literature. If conception takes place while the woman wears a 
pessary, septic abortion may result. Sterility or tubal preg- 
nancies have been known to result after the use of pessaries. 
Moreover, stem pessaries have been known to perforate into 
the abdominal cavity, the rectum or the bladder. Some authors 
believe that certain types of pessaries may cause deformities 
of the fetus. He describes a case in which the forensic aspects 
of the introduction of pessaries came up. He thinks that the 
time has come when the medical profession should assume the 
stand that the introduction of foreign bodies into the uterus is 
an “act of negligence.” This attitude has been adopted by the 
Berlin medical society. 
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*Appendectomy as Etiologic Factor of Biliary Disease? G. Schubert. 
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Diagnostic Exploratory Incision into Uterus in Situ in Case of Open 
Abdomen. B. Ottow.—p. 2230 
Sterilization for Eugenic Reasons. F, Engelmann.—p. 2233. 
Tuberculosis of Vagina. V. Deppisch.—p. 2240. 
Treatment of Leukorrhea by Practitioner. E. Nitzsche.—p, 2241. 
Intra-Inguinal Varicocele of Round Ligament. D. Maluschew.—p. 2244. 
Appendectomy as Etiologic Factor in Biliary Disease? 
—Schubert directs attention to a report by Scharf in which that 
author states that he observed a high incidence of biliary dis- 
eases following appendectomy and that two other authors had 
made similar observations. In accordance with this, Scharf 
has recommended (1) inspection of the gallbladder during every 
appendectomy and (2) removal of the appendix only when abso- 
lutely necessary, never for prophylactic reasons. Schubert, 
however, objects to Scharf's stand. He analyzes his own 
material of several hundred gynecologic laparotomies in the 
course of which he removed the appendix, whether it was dis- 
eased or normal, not only because he himself had frequently 
observed the development of appendicitis shortly after a gyneco- 
logic laparotomy but also because other leading surgeons had 
advised prophylactic appendectomies in connection with every 
laparotomy. In studying the postoperative records of his 
patients he finds 1.17 per cent of postoperative biliary disorders. 
He thinks that, in view of the rather high incidence of biliary 
disease, the same number might be expected had the appendix 
not been removed. In this connection he cites Truesdell, who 
in the course of several hundred laparotomies in women observed 
that almost 10 per cent had gallstones. Moreover, in gyneco- 
logic operations in which the appendix was not removed the 
postoperative incidence of biliary disease was 1.45 per cent; 
that is, it was higher than in the operations in which the 
appendix had been removed (1.17 per cent). On the basis of 
these observations he rejects the assumption of connections 
between a prophylactic removal of the appendix and postopera- 
tive biliary disease, because it lacks corroborative evidence. 
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